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Foreword 



To communicate one’s thoughts effectively is of vital importance in 
meeting the challenges of our modern world. The ability to comi^nicate 
with other people is the basic skill of civili2ation itself. 

A responsibility of California public schools is to offer assistance and 
the specialized services necessary to aid speech and hearing handicapped 
children to overcome their handicaps or to hold the undesirable effects 
of these handicaps to a minimum. It is the function of programs for 
the speech and hearing handicapped to provide any child thus handi- 
capped with the educational help he needs and from which he can profit. 

The Calif orma Program for Speech and Hearing Handicapped 
School Children has been prepared especially for administrators, super- 
visors, consultants, teachers, speech and hearing specialists, and other 
personnel concerned with the education of communication-handicapped 
children. A principal objective of this publication is to provide help 
in planning speech and hearing programs. Suggested policies and 
procedures are presented that may be used to determine the need for 
speech and hearing programs, to develop and maintain services that 
meet high professional standards, and to meet existing regulations 
efiSciently and effectively. 

School personnel are urged to utilize information presented in this 
publication as a basis for action in meeting the individual needs of 
speech and hearing handicapped school children. 




Superintendent of Pullic Inttruction 
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Preface 



Since their inception in California p»ublic schools in 1927, special 
programs for speech and hearing handicapped children have grown 
along with the expanding populations of the schools and communities. 
This growth in the size and number of programs has been accompanied 
by improvement in the quality of the programs offered. Concurrently, 
in the field of speech and hearing there has been accelerated progress 
in research and rehabilitative accomplisliments. 

The California Program for Speech and Hearing Handicapped School 
Children is designed to meet a need for guidance in interpreting 
program objectives in speech and hearing and in determining ways 
in which these objectives can be most readily attained. Suggestions 
are made concerning the needs and rationale for programs, procedures 
for establishing and maintaining speech and hearing programs, the 
identification of children with speech and hearing handicaps and the 
responsibilities of school administrators, parents, teachers, consultants, 
and speech and hearing specialists for the development and operation 
of programs that will provide the special help the children with speech 
and hearing handicaps need. 

The special needs of speech and hearing handicapped children m 
California are receiving an ever increasing amount of attention ; liow- 
ever, much remains to be done before all these children will bo recei'dng 
the help they need. Each community can help to secure the sernces 
required by providing for the schools the encouragement and support 
they need to establish and operate the types of special programs that 
are necessary. Much of the information in this publication will be of 
value in this endeavor. 



Francis W. Dotlb 

Deputy Superintendent of 
Public Jnetruotion; and 
Chief, Division of Special 
Schools and Services 



Chabos W. Watson 

Chief, Bureau for 
Physically Exceptional 
Children 
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i The function of the speech and hearing specialist is in the nature 

I of evaluation, assessment, and therapy, which are related primarily to 

\ the communication handicaps of the individual child. Photo is courtesy 

of the Pasadena City Unified School District. 
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The Needs of the Communication 
Handicapped Child 

Through communication, a child both conveys and interprets feelings 
and thoughts as he interacts with other individuals. In the proce^ ot 
communication, language becomes the all-encompassing construct ot 
symbols used to represent experiences, thoughts, and feelings and a 
child needs language if he is to comprehend the speech of others as 
well as to express his ideas through the medium of speech. Teac mg 
the child to speak, therefore, is the most important aspect of a good 
language program and vital to meeting the c^'iM’s total communica- 
tion needs. . , 

In order to understand the special problems of the child with a 
speech or hearing disorder, or both, one must be eo^izant of the fact 
that the speech of chUdren is learned beharrior and that spee^ m vitd 
to effeetive communication in interpersonal relationships. How soon 
Ind how weU a chfld learns to speak is determined by such factors as 
maturation, inteUigence, physical condition, hearing, motivation, sex, 
environment, and emotional development. 

Definition of a Communication Disorder 

An inability to speak effectively and to understand others may a^ 
versely affect the child’s personality, ability to learn, 
and adjustment. He may be penalized by his communiratioii 
when it comes time to select a vocation and to earn a hving. His own 
impairment may also handicap his family. 

rharles Van Riper says that “speech is defective when it de-^ates 
so far from the speech of other people that it calls attention to itseW, 
interferes with communication, or causes its possessor to be malad- 
lusted. . . . Speech is defective when it is conspicuous, unintelligible, 
Jr imnleasant in understanding the speech-handicapped child, one 
°stou“d"member that “. . . abnormality always implies variation 
away from the norm, men we deal with speech, however, we find 

ElSS“a?a Mira"? o'stlrtl. ’w?Sl*°J?SSK,“ ^ 
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that the norms are themselves ranges of variation. A definition of 
the speech handicapped child must be flexible and dynami'*, not static 
or rigid. What may appear to be an obvious speech deficiency in one 
child may not be a significant handicap in another. 

According to Richard L. Schiefelbusch, “Together, speech impair- 
ment and language impairment include four broad categories: 

(a) articulatiou — the way sounds are formed; (b) rhythm — the time relation- 
ship between sounds in a word and words in a sentence; (c) voice — the sounds 
produced by the vibrating vocal folds and modified by the resonators; and (d) 
language usage— diificiilties in comprehending the speech of others or in projecting 
one's own ideas through the medium of speech/* * 



Functions of a Speech and Hearing Specialist 

It is the responsibility of the speech and hearing specialist to assess 
thoroughly various aspects of each child’s development and to deter- 
mine whether or not he needs special help (see Appendix C). He knows 
that a hearing loss that interferes with the individual ’s ability to com- 
municate with others is a handicap. (The hard-of-hearing child and his 
problems are discussed in Chapter V.) 

The child with a speech and language disorder often encounters 
overwhelming obstacles to learning. He may also find it extremely 
difiScult to establish relationships with other children. Social problems 
develop which may prevent him from becoming a participating member 
of his community. 

Many factors influence speech and language development. Evalua- 
tion and treatment of a child wit! a speech and language disorder 
require the services of a well-qualified speech and hearing specialist. 
Among public school personnel, the speech and hearing specialist is 
uniquely trained to assess and to evaluate thoroughly the speech, hear- 
ing, and language problems of speech and hearing handicapped chil- 
dren. He is prepared to offer the therapy needed to alleviate or to 
eradicate their speech disorders and thus to improve their speech and 
to further their language development (see Appendix A). 

Qualifications of the Speech and Hearing Specialist 

In addition to professional preparation in child growth and develop- 
ment, the speech and hearing specialist completes clinical practice and 
supervised public school service. He has had instruction in counseling 
exceptional children and their parents, in language and speech develop- 
ment and disorders, phonetics, voice science, psychology of communica- 

• Charles Van Riper and John V. Irwin, Voice and Articulation. Englewood ClilTs, N.J. : 

Prentice-Hall, Inc., 1958, p. 4. 

* Richard I». Schiefelbusch, “Children with Speech and Language Impairments,** In 

Behavioral Research on Exceptional Children. Edited by Samuel A. Kirk and 

Bluma B. Weiner. Washington, D.C. : The Council for Exceptional Children, NEA, 

1963 , y. 259 . 
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tive disorders, anatomy of speech and hearing mechanisms, linguistics, 
semantics, emotional problems of children, and abnormal psychology. 
Additional specialized training includes work in audiology, audiometry, 
speech reading, and auditory training, as well as training in correction 
of disorders of articulation and delayed speech, voice, stuttering, 
aphasia, speech problems associated with structural anomalies, cerebral 
palsy, and mental retardation. 

Credential requirements are found in Appendix D, “Credential Ke- 
quirements fcr Speech and Hearing Specialists,” In addition to meet- 
ing the minimal requirements for being properly credentialed in 
California public schools (Education Code Section 6264), the speech 
and hearing specialist must acquire a high degree of clinical compe- 
tence through professional study and experience. 



Services of Speech aiid Hearing Specialists 

The speech and hearing specialist provides diagnostic and thera- 
peutic services for individuals handicapped by impairments of lan- 
guage, speech, and hearing® (see Appendix C). His services must be 
mad°e an integral part of the general goals and objectives of his 
employment context or setting. He must possess understanding and 
knowledge of sensitivities, and desirable attitudes toward his employ- 
ment environment. In other words, the services required of the public 
school speech and hearing specialist indicate that he must have an 
understanding of the total school philosophy and programming. His 
specific goals, skills, and fundamental professional identity, however, 
remain that of the specialist offering services to children with signifi- 
cant speech and hearing disorders. 

Certain of the objectives and functions of the speech and hearing 
specialist are not the same as those of cur-iculum-oriented instruc- 
tional personnel, such as classroom teachers, teachers of the deaf, 
teachers of the mentally retarded, or teachers of general speech or of 
speech improvement. His function is in the nature of evaluation, as- 
sessment, and therapy, which are related primarily to the communica- 
tion handicaps of the individual child. 

The evaluation and therapeutic services of the speech and hearing 
specialist are differentiated from those of speech improvement. Speech 
improvement is concerned with the deviations within the sphere of 
the normal. Speech improvement is an area in the regular developmental 
speech and language arts program. The classroom .eacher has major 
responsibility for the speech improvement program. 



8 Amprioan Soeech and ITearing Associntion, Executive Council. “Services and Func- 
tTons of speech and Hcarintr Specialists in Pubhc Schools “ Asfta. IV (April 1962, 
99-100 Also, “The Speech Clinician’s Kole in the Public School,” Asha, VI (June, 
1964), 189-91. 
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The Classrot i Teacher and the Specialist 

The classroom teacher and the speech and hearing specialist have 
separate but joint roles in the development of good speech for all 
children. The teacher and specialist work closely together in sharing 
the responsibility of distinguishing which children need speech improve- 
ment and which children need speech therapeutic services. The spe- 
cialist makes the final decision concerning which children will be placed 
in his case load for therapeutic services (see Appendixes C and F). 
The effective speech and hearing specialist profits from valuable infor- 
mation furnished by the classroom teacher. In turn, the teacher may 
integrate suggestions given by the speech and hearing specialist mto 
the child’s daily experiences. The speech therapy services of the speech 
and hearing specialist refer to the evaluation, assessment, and treatment 
of consistent and conspicuous deviations from normal speech which call 
attention to themselves, interfere with communication, or cause mal- 
adjustment. 

Summary 

To provide specific services to speech and hearing handicapped 
children, the speech and hearing specialist; 

1. Surveys children for speech and hearing disorders. 

2. Gives individual speech and hearing tests as part of the child’s 
total assessment. 

3. Gives individual and group therapy to children with speech and 
hearing problems or disorders. 

4. Eefers children to appropriate agencies for diagnosis, assessment, 
and therapy beyond the scope of the speech and hearing spe- 
cialist. 

5. Maintains adequate records and progress reports on all children 
in the case load. 

6. Makes regular reports of children’s progress to parents, teachers, 
and administrators. 

7. Conducts individual and group conferences with pupils, parents, 
teachers, principals, other school administrators, school nurses, 
and others concerned with the welfare of the child. 

8. Works with classroom teachers to synthesize speech rehabilitation 
objectives with work done in the classroom. 

9. Conducts inservice training for the classroom teacher insofar as 
it supplements and complements or aids the speech rehabilitation 

program. 

10. Keeps well informed about recent research findings and actively 
participates in his professional organizations. 
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The role of the speecli and hearing specialist in the public schools is 
a vital one.® All of the specialists are obligated to uphold the best 
professional standards, a responsibility which involves their assisting 
the school districts in which they are working to establish policies and 
procedures which will provide for speech and hearing programs that 
effectively meet the needs of the children being served. 
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Legal and Professional Foundations 
for a Speech and Hearing Program 

Through legislation and comprehensive public school programs, Cali- 
fornia’s citizens have shown a genuine interest in the basic principle 
that every pupil should have equal educational opportunities; these 
include the provisions and services needed for pupils with speech and 
hearing difficulties. The California State Department of Education has 
consistently endeavored to ensure that such opportunities be provided. 
Programs for speech 'nd hearing handicapped children are mandatory 
in California, and provisions are made for opecial education for speech 
and hearing handicapped children as an integral part of the provisions 
for the physically handicapped.^ 

The Superintendent of Public Instruction has the responsibility for 
promoting and directing special instruction in the public schools for 
speech and hearing handicapped children between the ages of three 
and twenty-one years.^ The State Department of Education prescribes 
minimum standards for the special education of physically handi- 
capped minors, including the speech and hearing handicapped, and 
school districts wi.shing to receive an apportionment of state funds 
for this type of service must meet the standards prescribed by the 
Department.® Governing boards of school districts may establish regu- 
lations determining which handicapped minors are to receive special 
education services, but these regulations must be subject to the stand- 
ards prescribed by the Department of Education.^ 

The State Department of Education has certain responsibilities for 
developing standards for the special education program in California, 
and the Department has the further responsibility for assisting school 
districts in carrying out the program. These responsibilities include: 
(1) certifying specialists employed for special education classes and 
services; (2) allocating available funds to the qualifying offices of 
county superintendents of schools and school districts; (3) collecting 

iSee Education Code Sections 6S01, 6S02, 6803, 6805, 6806, 6812, 8901, and 8902. 
(All pertinent sections of the code appear in Appendix G.) 

*See Education Code Sections 6801 and 6803, 

*See Education Code Section 6804 and California Administrative Code, Title 5, 
Education, Section 193. 

A See Education Code Section 6811. 
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and reporting information; (4) assisting in public relations; and (5) 
acting as a consulting agency. 

Services of State Consultants in Speech and Hearing 

As a part of its concern and obligation for educating speech and 
hearing handicapped pupils, the State Department c# Education, 
through the Bureau for Physically Exceptional Children, offers con- 
sultative services to all school districts and offices of county superin- 
tendents of schools in California. Bequests for services may be made 
to the Bureau for Physically Exceptional Children. Consultants in Ed- 
ucation of the Speech and Hearing Handicapped offer services primar- 
ily for the speech handicapped and the hard of hearing. Consultants 
in the Education of the Deaf and Hard of Hearing offer services pri- 
marily for deaf children and the severely hard of hearing. 

The functions of the consultants in Education of the Speech and 
Hearing Handicapped include: (1) providing statewide consultative 
services to all counties and school districts needing assistance; (2) 
cooperating ana participating in district, county, regional, and state 
conferences and in projects pertaining to meeting the needs of children 
with speerli and hearing handicaps; (3) promoting an understanding 
of sound professional criteria and the procedures used in establishing 
and maintaining public school programs for the speech handicapped 
and hard of hearing; (4) identifying needs and areas for development 
and improvement in the state’s remedial programs for the speech and 
hearing handicapped as an outgrowth of objective study, research, and 
and observation; (5) promoting and assisting in establishing and 
organizing programs in locales where programs are nonexistent or in 
need of expansion; (6) explaining State Department of Education poli- 
cies, standards, and regulations; (7) evaluating objectively speech and 
hearing services throughout the state; working closely with col- 
lege and university personnel responsible xor the preparation of public 
school speech and hearing specialists and placing primary importance 
on keeping the colleges informed of public school needs, objectives, 
and unique characteristics; (9) encouraging sound professional stand- 
ards and practices for all public school speech and hearing specialists ; 
(10) working closely with professional organizations promoting the 
enhancement of research and services to children with speech and 
hearing handicaps; (11) representing within the Department of Edu- 
cation the interests of speech and hearing handicapped children; (12) 
preparing information for dissemination which will assist those respon- 
sible for helping children with speech and hearing disorders; (13) 
coordinating information on professional needs, with supporting evi- 
dence for meeting these needs, and channeling this information to the 
State Department of Education, Bureau for Physically Exceptional 
Children, for consideration and possible action. 
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Responsibilities of Superintendents of Schools 

Provisions are made for superintendents of school districts and 
county superintendents of schools to assume certain responsibilities in 
providing facilities and services for speech and hearing handicapped 
^apils.® 

Attendance accounting procedures are enumerated in Sections 6810, 
10955, 11201, 11202, 11208, ut204, 11551, and 11552 of the Education 
Code and in Section 9 of the California Administrative Code, Title 5. 
See also a reprint of “Annual Report of the Speech and Hearing 
Specialist,” in Appendix H. Annual reporting to the Superintendent 
of Public Instruction is required by Education Code Sections 8901 to 
8906 and Section 193.2 of the California Administrative Code, Title 5. 

Both the county and district superintendents of schools have a 
further responsibility for ensuring that the weekly case load of the 
speech and hearing specialist comes within the limits set by regulation.® 
To implement this regulation, the superintendent must see that the 
xullowing are observed: 

1. The maximum weekly case load for a full-time speech and hear- 
ing specialist is not to exceed 90 pupils. 

2. This case load regulation has been adopted in order to strengthen 
the program of therapy services leading to the early eradication and 
alleviation of the communication disorders resulting from the deviant 
speech, language, and hearing handicaps of the pupils enrolled. Its 
establishment will also permit the speech and hearing specialist to 
assess, evaluate, and diagnose thoroughly the communication disorders 
of the pupils. This latter objective is essential to good identification 
and placemen' practices as well as to establishing sound therapeutic 
objectives. 

3. Many speech and hearing handicapped minors enrolled in reme- 
dial class programs can benefit from being seen twice a week by the 
speech and hearing specialist. Certain pupils, at different stages in 
their development, may be benefited if seen even more frequently 
than twice a week. The maximum case load established by regulation 
now makes it possible for the speech and hearing specialist to develoi) 
a schedule in which provision can be made to recognize more fully 
the need and potential of the pupils for the professional skills and 
services of the specialist. (See Chapter III for additional recommenda- 
tions.) 

4. In the identification of pupils to make up the weekly case load 
of the specialist, pupils having the greatest need must receive priority 
in case selection. 



®See Education Code Sections 6805, 6806. 8901, and 8902. 

•See California Administrative Code, Title 5, Section 193.2. (See also Appendix F.) 
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5. Pupils selected to make up the case load of a given specialist 
should receive remedial services on a continuous basis, week in and 
week out, until objectives set for them have been achieved. 

Financial Support for Speech and Hearing Programs 

Financial support through state funds is provided for in the Educa- 
tion Code and the California Administrative Code, Title 5.' Coverage 
includes transportation provisions for certain physically handicapped 
pupils. Local community financial support is vital in maintaining 
effective programs for speech and hearing handicapped children. 

References and Recommended Readings 

Attendance Accounting in California Public Schools (1967 edition). 
Compiled by Jack T. Erikson. School Business Administration Pub- 
lication No. 5. Sacramento: California State Department of Educa- 
tion, 1967. 

California Administrative Code, Title 5, Education. Sacramento ; Cali- 
fornia State Department of Education. 

Education Code, Vols. I and II. Sacramento : State of California, 1965. 

Laws and Regulations Relating to Education and Health Services for 
Exceptional Children in California. Sacramento: California State 
Department of Education, 1966. 

»See Education Code Sectirns 6816, 8905, 8906, 18060, 18102, 18103, and 19686, and 
the California Admini^c^ative Code, Title 6, Sections 1261 and 1320.) 




Organizational Considerations and 
Objectives for an Effective Speech 
and Hearing Program 

The speech and hearing specialist has a major responsibility for the 
organization and implementation of a carefully planned speech and 
hearing program. This includes identifying children needing assist- 
ance, assessing their special needs, establishing meaningful rapport 
with all personnel concerned with the child ’s education, offering thera- 
peutic services, keeping adequate records, and evaluating the pro- 
gram’s results and the child’s progress. (See the chart in this chapter.) 

Surveys to Identify Children with Deviant Speech Behavior 

Periodically scheduled “screening” or “surveying” to identify 
children with speech disorders is valuable for at least two reasons: 
(1) children who may not have been identified by referral are 
identified as having significant speech disorders; (2) “surveys” are 
discriminating in distinguishing children with significant speech dis- 
orders from children with allied difficulties, e.g., reading and spelling 
disorders. 

It is recommended that the speech and hearing specialist “survey” 
pupils entering kindergarten and that this be followed with a “survey” 
of these pupils when they begin work in the second grade. Observation 
and research indicate the importance of identifying the child who 
needs specialized assistance as early as possible; the prognosis for cor- 
rection of his disorder is much better if he is selected as early as possi- 
ble in his school career. Kindergarten and first grade pupils placed 
in the specialisVs therapeutic case load should he selected if they mani- 
fest speech behavior which is atypical of normal speech development. 

Classroom teachers should be encouraged to pursue some form of 
training to assist them in learning how to identify and refer children 
for speech and hearing services. The speech and hearing specialist 
should always assume the responsibility for the following: keeping the 
teacher well informed on definitions of speech and hearing disorders, 
instructing the teacher in how to identify these disorders, and setting 



( 11 ) 



12 



A Comprehensive Program for Speech 
and Hearing Handicapped Children' 

PHASE I -Identification 



I Survey 






lx 1 

leduiei 






/\r /\SII| nnriki TAH 

lULiiiinuMiiuii ur uniLur\Lii ruiA 


referral 






SPEECH AND HEARING PROGRAM 


Other 

referral 




Recordkeeping 



PHASE II -Assessment 



Auditory 

assessment 



Psychological 

assessment 



Teacher 

interview 



Parent 

interview 



Speech 

mechanism 

examination 



PHASE III -Therapy 



indiviuiial 

ther^D’/ 



Group 

therapy 



1 Scheduling \ - 

PHASE IV-Evaluation 




Termination 
and dismissal 
criteria 



Parent-teacher 

interviews 



Self-evaluation 



ASSESSMENT 



Recordkeeping 



Case load 



selection 



THERAPEUTIC SERVICES 



Recordkeeping 



EVALUATION 



Recordkeeping 



Speech and 

language 

assessment 



Speech 
history and 
development 



Medical 
histoiy and 
examination 



Other 
specialized 
test results 






Parent 

conferences 



Teacher 

conferences 



Coordination 
of services 




Recommendations 
for further 
services 



Summary 

reports 



For admin- 
istrators 



For speech 
and hearing 
specialist 



For parents'} 



’ All steps shown in the chart are vital in an effective public school program for speech and hearing handicapped children. 



O 

ERIC 









ORGANIZATIONAL OBJECTIVES FOR AN EFFECTIVE PROGRAM 



13 



up procedures by ■which the teacher may assist the specialist in sur- 
veying” (see Appendix C). 

Teachers of the kindergarten and first grade should collaborate with 
the speech and hearing specialist in making a careful surveillance of 
the speech and language development of all children during this "two- 
year period. Atypical development should be assessed. 

Surveying older children may be accomplished by selecting a grade 
at which the survey will be made each year. Policies should be estab- 
lished for surveying ail transfer pupils and r<jw students in the school. 
Teachers should be encouraged to refer pupils with deviant speech 
behavior or hearing difficulties to the speech and hearing specialist. 
The speech and hearing specialist may be of valuable assistance to 
the classroom teacher in helping him understand the bases for making 
a referral. It should be understood that no child will be selected for 
the speech and hearing specialist’s case load until a thorough evalua- 
tion and assessment have been completed. 

In crediting “survey” time spent in identifying children with speech 
disorders for “excess expense” purposes, only pupils who are enrolled 
in a remedial class (this may include those pupils enrolled on an 
“individual basis”) may be classified as physically handicapped and 
therefore entitled to “excess expense” apportionment. 

The time consumed by the speech and hearing specialist in identifi- 
cation and diagnostic study of the child’s speech and hearing handicap 
may be considered as “survey” time for ‘ excess expen^e^ purposes 
provided the child is enrolled for remedial speech and hearing instruc- 
tion. Survey time for the child placed on a waiting list may be credited 
even though the child is not enrolled in remedial sessions immediately. 
Attendance may not be counted for “survey” time until such time as 
the child is enrolled in remedial sessions during the current fiscal 

year.^ 



Thorough Assessment and Evaluation 

As soon as the child needing help is identified, the specialist should 
consult with other school personnel and specialists in assessing what 
the pupil’s needs are and how they may be.st be met. The services of 
other specialized community resources may be used to advantage in 
making the assessment. Complete assessment is of paramount impor- 
tance before making a decision to place a child in a therapeutic session. 
Therapy and educational goals for the speech and hearing specialist 
to establish for each child should be an outgrowth of thorough assess- 
ment and evaluation. The assessment of the pupil’s auditory, psyeho- 



i~777Z^, nrp Accountina in California Pnhlic Schools (1!)67 e--!ition). Compiled by Jack 
Attendant c Admini&tnition Publication i\o. 5. Sacramento. Cali- 

fornia State Department of Education, 1907, p. 110. 
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logical, and speech and language development, plus examination of the 
speech mechanism and completion of speech developmental and medi- 
cal histories, should be vital aspects of the initial and on-going evalua- 
tion of the child who has been identified as a possible candidate for 
the speech and hearing specialist’s services. If the speech and hearing 
specialist identifies a need for professional service from other agencies 
or personnel, e.g., family physician, otologist, otolaryngologist, psychol- 
ogist, he should apprise the parents of this need and offer what as- 
sistance he can to gain the service for the child. 

Careful consideration should be given to the criteria and procedures 
for initiating and terminating the speech and hearing specialist’s 
service to any child. In the evaluation phase of offering ser /ices to a 
child, the following should be considered: criteria for placement in 
therapy sessions, criteria for therapy progress, retesting and follow-up 
procedures, termination criteria, summary and progress reports, parent- 
teacher interviews, self-evaluation (by the child and the speech and 
hearing specialist), and recommendations for further services. 

Number of Speech and Hearing Specialists for 
Total School Populations 

Evidence has been accumulated to show that from 4 to 10 percent 
of the children between the ages of five and twenty-one have speech 
deviations which maturation alone may not correct but which may be 
alleviated by the services of a well-qualified speech and hearing spe- 
cialist.^ An additional 1 to 2 percent of school children are hard of 
hearing.® 

On the basis of the reported incidence of significant speech disorders 
in the school population, kindergarten and grades one through eight, it 
is recommended that one full-time speech and hearing specialist be pro- 
vided for every 1,000 to 1,700 pupils. One full-time specialist for every 
2,500 to 4,500 students in grades nine through twelve is recommended. 

If the district or area served by a prog^-am maintained by the county 
superintendent of schools has a large percent of its population with 
foreign language backgrounds (dialectal) or large populations of chil- 
dren with substandard speech and language (culturally disadvantaged), 
the percent of pupils with handicapping speech disorders may be much 
higher than in those areas that do not have these types of children. 

The Speech and Hearing Specialist’s Case Load Selection 

In order to eradicate children’s deviant speech and language behavior, 
the speech and hearing specialist needs adequate time to give intensive 

••‘Speech Disorders and Speech Coirection," Journal of Speech and Hearing Hiaordera, 
XVII (June, 1952), 130. 

*C. M. Kos, “The Incidence of Hearing Loss,” Journal of the Iowa Medical Society 
(July, 1962), 131-32. 
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diagnostic and therapeutic services. The maximum weekly case load 
for a full-time speech and hearing specialist is not to exceed 90 pupils 
(see Appendix F). If the children are seen in a speech therapy session 
two or more times each week, the ease load should be limited propor- 
tionately ; i.e.y if all children in the case load are in sessions twice a week, 
then the weekly total case load should not exceed 45 children. If the 
speech and hearing specialist provides special educational and remedial 
services to hard-of-hearing children, which may include auditory train- 
ing, speech reading, and use of amplification, these services should be 
considered as a part of the total maximum ease load of 45-90 children 
each week. 

Small school districts in nonpopulous areas are encouraged to contract 
for speech and hearing services even though these services may he 
available for only a portion of the week. In general, the specialist should 
not serve more than 18 children per day. However, the number of pupils 
served is not the only criterion. The number of sessions per week that 
children are seen and the length of each session must also be considered. 

Number and Duration of Therapy Sessions Each Week 

It is recommended that the child with a speech disorder receive speech 
and hearing therapy at least twice a week in sessions of no less than 
25 minutes. However, the number of sessions and the length of each 
will depend on the children, their needs, and the situation. The number 
of therapy sessions per week, size of the remedial group, and duration 
of the remedial session should be left to the judgment of the profes- 
sionally competent speech and hearing specialist. 

Tlie time limits of each session should depend on the diagnosis, 
scheduling context, type of session (individual or group therapy), and 
the age and maturity of each child selected for the session. It is recom- 
mended that no therapeutic session be less than 25 minutes in length. 

Before a speech and hearing specialist decides to schedule a child 
for speech and hearing therapy, he should make certain that all 
available avenues of assessment have been explored. Prognosis and 
severity of disability are factors to be considered ; in addition, recom- 
mendations to parents to secure the services of other specialists or 
agencies should be made if a need exists. 

Individual and Group Therapy Sessions 

The speech and hearing specialist selects children for his therapy 
sessions based on needs of the individuals involved and on his own 
training and experience. Both individual and group therapy are neces- 
sary in meeting the special needs of pupils who have speech and hearing 
handicaps. 

While in some instances, fewer children may be preferable, six are 
usually recommended as a maximum number. 
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In grouping pupils in speech and hearing sessions, the specialist 
should consider the types of problems, their severity, the maturity of 
the children, the schedules involved, acceptable practices of grouping, 
and the objectives of the specialist. 

Both individual and group therapy sessions should be utilized to 
seek a better understanding of the child’s development, his inter- 
personal reactions, and his potential in communicating with others. 
In other words, the therapy sessions should afford further opportunities 
for gaining insij:ht about the child’s speech and language problems. 

Coordinating Services 

The equivalent of at least one-half day per week for each full-time 
specialist is recommended for conferences and working with parents, 
school personnel, and others who are concerned v;ith the child’s prob- 
lems and development. However, when the specialist is scheduling 
conferences with parents and others and providing other coordinating 
services, his first consideration must be the welfare of the child. Con- 
ference time should 1 ? distributed during appropriate times throughout 
the week. 

All speech and hearing specialists should use this conference and 
coordination time each week to initiate an effective working relationship 
with children, parents, and teachers. The specialist should make the 
best possible use of the time scheduled for coordinating services if he 
is to accomplish the following: (1) obtain an understanding of the 
child and his relationship to many variables that make up his environ- 
ment; (2) make a thorough assessment of the child and determine 
realistic therapeutic objectives; (3) help the child achieve a healthy 
attitude toward his communication problem and toward therapy; (4) 
motivate the child to work toward elimination of his communication 
problem; (5) help the child carry over his therapeutic accomplishment 
into everyday life situations; and (6) assist parents to achieve a 
realistic image of the child. 

Adequate Recordkeeping 

The specialist must maintain accurate records of his work. This 
means that he must maintain a complete record of referrals, assessment 
findings, and all matters relating to the therapy sessions for which he 
is responsible. The types of recordkeeping necessary are indicated on 
the chart on page 12. Recommendations for additional evaluation and 
therapy should be consistently recorded. Attendance records are an 
integral part of recordkeeping and should be maintained accurately 
and efficiently. 

In addition to keeping individual case records for each child enrolled 
in spee(ih and hearing therapy sessions, written and oral progress re- 
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ports should be made periodically to parents and teachers. A final 
report should be filed in the child’s cumulative record. 

Superintendents, principals, directors of special education, and su- 
pervisors should be given reports on the extent of the specialists’ serv- 
ices, number of children dismissed, and on other pertinent professional 
activities. Punctuality, regularity, and thoroughness of reports are 
vital in an efficient program. 

Sufficient time each week should be allowed within the schedule to 
perform the necessary and vital recordkeeping tasks. A maximum of a 
half day or its equivalent per week for each full-time speech and hear- 
ing specialist is recommended for maintaining records. 

All information on the child should be kept confidential. 

Facilities for an Effective Speech and Hearing Program 

Planning for housing facilities and equipment for a speech and 
hearing program should be an integral and routine aspect of school 
planning. The speech and hearing program requires a room or mobile 
unit that may be used for individual and group therapy with children 
and conferences with parents and other school personnel. This facility 
should be scheduled for the exclusive use of the speech and hearing 
program on specific days each week. The facility should be centrally 
located and free of distracting noises. The room or unit should meet 
good standards for heating, lighting, flooring, and ventilation. The 
acoustical treatment of the unit should be given particular emphasis, 
and should be based upon the particular needs of the services to be 
offered. An adequate number of chairs and tables of sizes appropriate 
to the ages and sizes of the children should be provided in the speech 
and hearing facility. 

Eecommended equipment for the special room includes the following : 
a clock, bulletin board, chalk board, bookcases, a mirror with cover, 
locked cupboard or storage cabinet, electrical outlets, and other needed 
equipment for a speech and hearing program. In planning a speech 
and hearing program, each speech and hearing specialist should have 
office space with his own desk, telephone, and locked filing cabinet. 
A tape recorder and audiometer should be available for his use. A 
yearly budget should be planned carefully with the speech and hearing 
specialist to pro-^^ide for purchasing equipment and materials needed 
for the speech and hearing program. 

Summer Programs for the Speech and Hearing Handicapped 

School districts are encouraged to provide summer programs for 
children with speech and hearing handicaps whenever a need exists. 
However, such programs should not be established to take the place 
of programs operated during the regular school year. When summer 
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programs are planned, they can strengthen those offered during 
the regular school year. 

Remedial Classes in Summer School. In a program Tor both speech 
and hearing handicapped children, “remedial classes” may be pro- 
vided during the summer by a school district or the county super- 
intendent of schools in the same manner as during the academic school 
year.'* Only those speech an.i hee.iing handicapped children enrolled in 
regular classes of a summer school can be enrolled in “remedial 
classes.” Speech and hearing handicapped children who attend private 
or parochial schools during the regular academic school year can be 
enrolled only in “remedial classes” provided that these children are 
enrolled concurrently in regular summer school classes. For children 
not enrolled in regular classes of a summer school, a district or the 
county superintendent of schools may provide “remedial classes” for 
speech and hearing handicapped children on a “special day class” 
basis. Such a program is permitted only during the summer and must 
be in session for a minimum school day of 240 minutes. However, chil- 
dren enrolled may be present only for the time necessary for speech 
therapy and may leave throughout the school day to be followed by 
other children enrolled in the program. 

Attendance in Summer School. When “remedial classes” are pro- 
vided during the summer for speech and hearing handicapped children, 
such classes should not be reported as regular “summer school classes.” 
The attendance from “remedial classes” provided during the sum- 
mer for speech and hearing handicapped children should be reported 
with other attendance accrued for such classes during the regular 
academic school year. In computing average dail}”^ attendance, the 
same divisor is used as for the regular classes during the academic 
school year. Attendance is kept in the same manner as during the 
regular academic school year except that absences of children due to 
illness are not allowable as they are during the regular academic school 
year. 

All attendance for excess cost purposes is reported on the annual 
attendance report form, J-18-A, for the fiscal year July 1 to June 30, 
and form J-22, Keport of Excess Expense of Educating Physically 
Handicapped and Mentally Retarded Pupils. 

For additional information regarding attendance accounting in Cali- 
fornia public schools, inquiries should be directed to the Bureau of 
Administrative Services, California State Department of Education. 

Observations for Summer School Program. When “remedial 
classes” are provided during the summer for speech and hearing 



* Education Code Section 6816 defines remedial classes. See Appendix G. 
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handicapped children, only those children with more severe speech and 
heariii*^ problems should be enrolled. Such enrollment should be on an 
intensified and fret{uently scheduled basis and provide speech and 
hearing therapy to children individually and in small groups. 

No approval from the State Department of Education is necessary 
for a school district or the county superintendent of schools to provide 
a “remedial class” summer program. All school districts and county 
superintendents of schools who plan summer programs for speech and 
hearing handicapped children are requested to inform the Bureau 
for Physically Exceptional Children, however. 

The maximum weekly case a. ad liinitation of 90 children for a 
speech and hearing specialist is applicable to all summer programs 
(see Appendix F). 
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Responsibilities in a Speech 
and Hearing Program 

It is essential that any effort to meet the special needs of the child 
with a speech and hearing handicap be well coordinated. This is par- 
ticularly true when one remembers that speech is learned, not ac- 
quired instinctively. Therefore, a child with a language difficulty 
cannot be expected to overcome his handicap simply because he wants 
to or because someone tells him to ; he must have the professional help 
of a speech and hearing specialist, and the specialist Diust^ have the 
cooperation of parents, teachers, and school administrators if his woik 
with the child is to be effective. 

Responsibilities of School Administrators 

Leadership and cooperation from school administrators and super- 
visors are extremely crucial to the success and effectiveness of the speech 
and hearing program. Ideally, school administrators will do the follow- 
ing to ensure that pupils with speech and hearing handicaps be given 
the help they need: 

1. Encourage communication among their staff members, including 
the speech and hearing specialist. 

2. Keep informed regarding the roles of the speech and hearing 
specialist. 

3. Support development and expansion of the speech and hearing 
program. 

4. Help speech and hearing specialists to attend local, state, and 
national professional conferences to increase their professional 
growth and effectiveness. 

5. Encourage classroom teachers to participate in the speech and 
hearing program. 

6. Seek support for adequate local financing of the program. 

7. Help secure and maintain community understanding and accept- 
ance of the program. 

8. Support study and research on a school district and county leve . 

The initial success of the speech and hearing program depends, to a 
great extent, on the superintendent’s support. It is important that he 
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show interest in this program as he does in any other phase of educa- 
tional programs offered by the school district. 

The contiimed success of the sjieecli and hearing program depends 
considerably on the cooperation of the school principal. He can aid 
the program in these ways: 

1. Provide rpiiet quarters in the school where diagnosis and therapy 
can be done with few interruptions. 

2. Visit therapeutic sessions and confer with the specialist as fre- 
quently as he does with teachers and other school personnel. 

3. Cooperate with the speech and hearing specialist in scheduling 
children for therapy and in seeing that the schedule is maintained. 

4. Provide opportunities for the specialists to meet with parent and 
teacher groups to explain the purposes and goals of the speech 
and hearing program. 

5. Make it apparent to everyone concerned that the speech and hear- 
ing specialist is an essential member of the school staff. 

6. Keep well informed about the speech and hearing program so that 
he can accurately and realistically discuss it with members of the 
community. 

Other administrative personnel in the public schools, including di- 
rectors of special education, supervisors of speech and hearing, and 
elementary and secondary supervisors in charge of all special programs, 
play vital roles in ensuring that the speech and hearing services in 
their schools are effective. The people in these positions should work 
closely with the speech and hearing specialists to accomplish the fol- 
lowing : 

1. Establish policy concerning speech and hearing services as they 
relate to the total school program that clearly reflects the pro- 
fessional objectives of the specialist. 

2. Serve as liaison betw'een the specialist and other school adminis- 
trators when appropriate. 

3 Coordinate and use the services of all personnel available in the 
school system with the services of the speech and hearing special- 
ist as feasible. 

4. Assist the speech and hearing specialist to obtain adequate mate- 
rials, equipment, and working facilities. 

5. Provide secretarial assistance for the speech and hearing specialist. 

When personnel and services of school districts and the office of the 
county superintendent of schools are shared, all administrators con- 
cerned should understand their roles and make maximum use of the 
services and personnel. Conferences to clarify procedures should be 
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held during the beginning stages of the program, whenever policy 
changes occur, and whenever new personnel are added to tbe progiam. 

When the county superintendent of schools employs a consultant in 
speech and hearing, all speech and bearing specialists in that county 
are encouraged to work closely with the consultant. The consultant 
fulfdls an important role in coordination of services and liaison with 
the school districts as well as with the State Department ot Education. 



Responsibilities of the Classroom Teacher 

The classroom teacher, of course, greatly influences the developnn . 
of a child with a speech and hearing handicap. Motivating the child 
to improve his speech and incorporating well-planned objectives ior 
speech and language development in classroom curricula are vital goals 

the classroom teacher should seek. „ , i. u 

To qualify as an effective classroom teacher for the speech or hear- 
ing handicapped child, the teacher should do the following: 

1. Accept the child and help his classmates accept him. 

2. Make sure that the classroom invites communication. 

3. Foster good relationships among the children. 



4. Be cooperative. 

5. Take the necessary steps to make his own speech and voice worthy 
of imitation. 

6. Hear accurately the speech errors his children make. 

7. Have accurate knowledge of how the sounds of our speech are 
produced. 

8. Create a good speech environment for speech improvement. 

9. Be cognizant of the values of speech and hearing services. 

10. Be able to identify students in his class who need speech help. 

11. Understand normal speech and language development. 

12. Be well informed on how to incorporate the objectives of the 
speech and language program with the objectives of tlie regular 

classroom curricula. 



Appropriate times for scheduling children in the therapy sessions 
should be arranged as a cooperative endeavor between the classroom 
teacher and the speech and hearing specialist If possible, schedule 
children for speech therapy sersious so that they can still participate 
in the major school activities. Denying the children opportunity to 
participate in these activities may make them feel resentful, isolated, 
“different,” or penalized because of their speech and hearing Handi- 
cap. Still, if the child has a severe handicap, speech therapy may be 
more valuable to him than any other school subject or activity sched- 
uled at a conflicting time. 
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Besponsibilities of Speech and Hearing Specialists 

Speech and hearing specialists have responsibilities beyond those 
discussed in Chapters I and III. Among these responsibilities is know- 
ing how to make the special speech and hearing program objectives 
further those of the regular school program. This means cooperating 
with other teachers and administrators in scheduling speech therapy 
sessions, always notifying school oflScials of changes in schedules, and 
atteniing faculty meetings to keep well informed regarding school 
policies. 

Speech and hearing specialists are encouraged to carr}*^ on speech and 
hearing inservice training for classroom teachers. The objectives of 
such training may include helping teachers understand the concepts 
of correction of communication disorders ; be informed on specific speech 
and hearing disorders; and learn ways of complementing the speech 
and hearing program in the classroom and the specific ways of inte- 
grating speech and language objectives in regular classroom teaching 
(see Appendix C). 

Another important responsibility of the specialist is making proper 
referrals to other professional personnel within the school program or 
in the community. Many children with speech and hearing handicaps 
also have physical, educational, psychological, and social problems which 
require the services of a physician, psychologist or psychiatrist, social 
worker, counselor, nurse, or audiometrist, to name a few. If medical 
help is needed, this should be given before any therapeutic goals are 
established. 

A major obligation of the speech and hearing specialist is to uphold 
ethical standards. The specialist is urged to continue his training and to 
increase his skill as a speech and hearing specialist. Active membership 
is encouraged in such organizations as the California Speech and Hear- 
ing Association and the American Speech and Hearing Association. In 
addition to securing the required California credentials (see Appendix 
D), it is desirable for speech and hearing specialists to be certified by 
the American Speech and Hearing Association. 

Besponsibilities of Parents 

The parents’ understanding of the procedures and activities involved 
in good speech and language development, as well as the parents’ 
knowledge of good child-rearing practices, is essential if the parents 
are to assume a proper role i- helping their child develop good speech. 
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V 

The Hard-of-Hearing Cix ild and 
the Services He Needs 

A need for audiological services for hard-of-liearing children who 
have not been placed in special schools or classes persists in Califor- 
nia’s public schools. The provision of audiological services entails an 
understanding of the social function of hearing, and the intention of 
the speech and hearing specialist is to increase the ability of aurally 
handicapped children to meet their daily communication demands. This 
can be done in the public schools by assessing the needs of the aurally 
handicapped child and giving him the educational services and therapy 
that he needs. If the hard-of-hearing child is not helped, his learning 
may be hampered ; social interaction with his peers and adults may be 
impeded ; and behavioral problems may develop out of his frustrations, 
anxieties, and misunderstandings. In addition, a hearing impairment 
may cause certain speech disorders or, in some instances, deterioration 
of speech. And the hearing impairment may restrict the number of 
vocations from which he may select the one he wishes to pursue. 

In this chapter the discussion of hard-of-hearing children is being 
restricted to those whose spe('ial educational needs may be quite dif- 
ferent from the needs of the deaf and severely hard-of-bearing children 
found in special day schools and classes in California communities. 
The hard-of-hearing children discussed here can learn the ki'guage 
by more natural means, primarily through a functioning auditory 
system. The distinction between intervals of handicapping hearing 
deficiencies is not easy to make, and individual children may differ 
greatly in the extent to which the.} utilize their heariiig potential. 
Therefore, to determine an appropriate educational setting for the 
aurally handicapped child, specially qualified personnel will have to 
assess the children’s hearing acuity, ability to communicate, intelli- 
gence, and personality, and they will also Lave to assess the parents’ 
attitudes. The child should be educated among children with normal 
hearing whenever this is practical and whenever his special needs can 
be met in such a situation. 

Definition of the Hard-of-Hearing Child 

Social maturity, aeademie success, adequate language and communi- 
cation skills, and a realistic self-concept should be cousidered in an 
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analysis of a child with a hearing loss. The selection and placement 
of the child in an educational setting will then include an evaluation 
of these important factors. 

The causes of tne child’s hearing loss should be clearly identified 
and understood in formulating educational goals. For example, the 
sites of auditory disturbances may determine to a great extent the 
direction of educational objectives. The types of loss and sites of 
auditory disturbances include (1) peripheral disorders of the middle 
ear, inner ear, and the eighth cranial nerve; and (2) central nervous 
disorders, which include lesions of the auditory pathway to the brain 
stem of the primary auditory projection area on the temporal lobe of 
the brain. Functional or simulated hearing losses are also prevalent 
in school populations.^ 

The references in this chapter to children with hearing deficiencies 
are those that have been defined by S. Richard Silverman as classes 
one, two, and three ; and by Alice Streng as mild, marginal, and mod- 
erate.- Silverman bases his categories on the hearing level for speech. 
(Hearing levels for speech may be estimated by averaging the hearing 
levels for pure tones in the speech range at 500, 1,000, and 2,000 cycles 
per second.) Class one refers to a hearing level for speech that is better 
than 30 decibels; class two, 30 to 45 decibels; and class three, 45 to 60 
decibels. Streng considers a mild loss to be 20 to 30 decibels in the 
speech frequencies; in this category, the child will not be able to hear 
faint or distinct speech clearly, but he will probably get along in 
school situations and will not have defective speech because of his 
hearing loss. A marginal loss is 30 to 40 decibels in the speech fre- 
quencies; the child with this hearing loss will be able to understai>d 
conversational speech at a short distance without too much difficulty, 
but he will probably miss as much as half the class discussion if the 
voices are faint oi if the teacher’s face is not visible. The child in this 
category may have defective speech or a limited vocabulary if the loss 
is greater in the higher frequencies. A moderate loss is 45 to 60 decibels. 
Conversational speech must be loud to be understood ; the child with 
this type of hearmg loss may exhibit deviations in articulation and 
voice and have usiderable difficulty following classroom discussions 
and understanding directions. He may also have a limited vocabulary. 

The critical area for program placement of the hard-of-hearing 
pupil will occur in class three (Silverman) or the moderate loss level 
(Streng). :Many pupils in this 45 to 60 decibel hearing loss range will 
need special day class placement. Others will be able to carry on satis- 

iFor studies that have been made on this subject, see the references at the end of 
this chapter to articles ■written by B. Barr, R. P. Dixon and H. A. Newby, George 
J. Leshin, and William Rintelman and Earl Harford. . ^ 

* See the articles by S. Richard Silverman and the book by Alice Streng In the ref- 
erences at the end of this chapter. 
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factorily in a remedial class program if sufficient assistance is provided. 
Great care will be required in programming special education for 
pupils within the 45 to 60 decibel loss range. 

Services for the Hard-of-Hearing Child 

If those responsible for serving hard-of-hearing children are to be 
effective in their work, they must perform certain basic services in a 
systematic and professional manner. These services are outlined, as 
follows, in the order in which they are most generally performed so 
that the proper treatment of the children with hearing impairments 
may be effected: 

1. Identifying the hard-of-hearing child through appropriate identifi- 
cation audiometry programs. Careful screening techniques and proce- 
dures for identifying schoolchildren who have hearing impairments 
should be established by all school districts in California. 

Identification audiometry procedures are carried out in the public 
schools of the state by speech and hearing specialists, school audiom- 
etrists, and certain school and public health nurses. The qualifications 
of such personnel, including the requirements for certification, have 
been specified in various legal documents.® 

If audiological assessment, other than identification audiometry, is 
needed, a qualified audiologist should perform the necessary tests and 
make the evaluation.* 

2. Assessing the hearing impairment, including an audiological evalu- 
ation. During the last 16 years, spectacular progress has been made 
in the development and refinement of auditory testing procedures for 
assessing the communication disorders of children. The techniques used 
to assess auditory functioning have included informal tests, play audi- 
ometry, electrodermal audiometry, and standardi?ed pure tone and 
speech audiometric procedures. 

Improved tests for auditory recognition, auditory memory span, 
auditory recall, auditory synthesis, and auditory closure are available 
and should be administered to determine the child’s listening efficiency. 
Tests for auditory correlates in both encoding and decoding areas 
should provide information on how well children with normal hearing 
or minimal losses are using their hearing. Intelligence tests and case 
history information are other ways of gaining insight regarding the 
auditory handicaps of children. 



■Education Code Sections 11901-11904, 13?00: Health and Safety Code Section ifiSfi' 
and the California Administrative Code, Title 17, Section 2950. ’ 

‘Audiology refers to the science of hearing. Audiological services encomnass an 
understanding of the social functions of hearing, and the intention of these 
services is to increase the ability of acoustically handicapped children to meet 
their dally communication demands. The speech and hearing specialist's assess- 
ment, therapy, and educational seivlces are a vital part of audiological services 
needed for aurally handlcanned children in the public schools. 
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3. Obtaining appropriate medical help for a child. When it is ap- 
parent that a medical diagnosis is necessary before the special educa- 
tional and rehabilitative goals are established for a child, the parents 
should be notified that such services are necessary before their child 
may be given therapy. 

4. Assessing residual hearing, especially audiological assessment. 
After the results of a physician’s examination are known, speech audio- 
metric tests should be given. Both speech audiometry and pure tone 
audiometry are important in assessing a child’s auditory abilities. The 
amount of hearing loss is shown on an audiogram. Unlike the speech 
audiogram, the pure tone audiogram does not give diagnostic and prog- 
nostic information. 

The child’s speech reception threshold, auditory discrimination, most 
comfortable loudness level, tolerance level, and other information may 
be obtained from speech audiometry. Speech audiometry and refined 
pure tone testing fall within the province of the properly qualified audi- 
ologist. The American Speech and Hearing Association has established 
certification standards for audiologists. 

Some practical factors to consider in assessing the child’s hearing 
are cost of equipment and convenience of operation, maintenance and 
calibration of the equipment, acoustic conditions for testing, and the 
effects of different testing environments. Also to be considered are 
whether "' e hearing testing program disturbs the school routine, re- 
action of school personnel to the testing procedures, and the availability 
of adequately trained personnel to conduct the hearing assessment pro- 
gram. An audiologist is probably the best qualified individual to syn- 
thesize auditory findings with the public schools’ rehabilitative and 
educational goals. 

5. Providing special educational and rehabilitative measures for the 
hard-of-hearing child. Special education services may include auditory 
training, speech reading, speech assessment and therapy, speech con- 
seivation, vocational planning when appropriate, and counseling. These 
services may also include tutoring in vocabulary and language and 
assistance with school subjects. It is important to realize the signifi- 
cance of diagnosis and the dependence of educational objectives on 
diagnostic findings. A comprehensive program should include (a) help- 
ing the child understand oral language ; and (b) improving his ability 
to speak. 

In meeting the needs of the hard of hearing, speech and hearing 
specialists must also keep the members of the community well informed 
regarding the work being done to help those with hearing impairments ; 
without the support of the community, a program for aurally handi- 
capped children has little chance for success. The specialist should also 
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apprise the community of what constitutes good aural hygiene. Both 
of these responsibilities can be fulfilled by meeting and speaking with 
parent and civic groups and by disseminating appropriate material to 
the news media. 

Programining Special Services 

Some general aims in programming special services for hard-of- 
hearing children follow : 

1. Providing opportunities to use all sensory avenues ® 

2. Encouraging optimum use of residual hearing 

3. Motivating attentiveness 

4. Improving personal adjustment (arouse interests, achieve accept- 
ance, develop proper attitudes) 

5. Achieving an understanding of hearing problems. 

Special Educational Services 

Children who are hard-of-hearing have greatly dijffering needs, so 
each child must be assessed thoroughly before any of the following 
procedures are initiated. 

Children with mild losses. Give children the benefit of advantageous 
seating in regular classrooms. Assist them with special instruction in 
speech reading. 

Children with marginal losses. Consider the use of hearing aids. Use 
speech reading instruction, speech therapy, and conservation of speech 
when needed. Be careful to seat them in advantageous positions in the 
classroom. 

Children with moderate losses. Provide them with hearing aids, 
auditory training, and speech therapy. Perhaps tutoring in vocabulary 
and language development will be necessary. If given this help and 
advantageous seating, some children in this category may continue in 
regular classes. Others may derive more benefit from special classes for 
the hard of hearing. 

The Bureau for Physically Exceptional Children, State Department 
of Education, is staffed with consultants in the education of the speech 
and hearing handicapped and consultants in the education of the deaf 
and hard of hearing. The former work primarily with remedial pro- 
grams for the speech handicapped and the hard-of-hearing children. 
The latter, for the major part, work with special class programs for 
the deaf and severely hard-of-hearing children. 

® See the Charles Hutton reference at the end of this chapter. 
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Programs for Dysphasia Children 

In recent years, considerable attention has been given to the child 
who shows an inability to use sjnnbols in communicating. This inability 
may be the result of an injury to the brain, or it may be due to a lack 
of development or an interruption in the working mechanism of the 
brain. A child so afflicted is dysphasic (aphasic), and he may have one 
or several of these problems: inability to comprehend the spoken lan- 
guage of others, to express himself to others in meaningful language, 
or to use language internally as he thinks (see Appendixes B and I). 

The California State Department of Education is interested in the 
establishment of services and facilities needed by dysphasic children 
and encourages superintendents of school districts to establish special 
programs when the need exists. The Bureau for Physically Exceptional 
Children offers consultative services to any school district that is inter- 
ested in starting a program. 

Identification of Children 

School personnel are asked to state the number of children in their 
schools who iiiay be classified as dysphasic for educational purposes. If 
possible, they should have the types of dysphasia identified. Physicians, 
speech and hearing specialists, classroom teachers, clinical or school 
psychologists, community agencies whose services include differential 
diagnosis of children’s disorders, nurses, and parents can make sig- 
nificant contributions to the effective identification of the types of 
disorders. School personnel should also develop methods by which those 
who have frequent contact with children will know when and how to 
refer children to the proper authorities. 

Since dyspliasia is a complex language disability, an assessment of 
the child must iiielnde an accurate diagnosis. The rate of incidence of 
dysphasia will be an aid in estimating the probable statewide scope 
of the problem to determine the extent to which special programs may 
be needed. 

Diagnostic Procedures 

In most communities, evaluative and diagnostic services may be 
obtained from neurologists, psychologists, social workers, otolaryngolo- 
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gists, speech specialists, audiologists, pediatricians, and other specialists. 
Ideally, these specialists should meet as a group after all have com- 
pleted their diagnostic and evaluative procedures. Based on the im- 
plications of the findings, educational objectives for the child may then 
be established. 

Characteristics of Dysphasic Child 

Some characteristics which may be observed in the dysphasic child 
are unresponsiveness to sound; delayed, arrested, or deteriorated vo- 
cabulary, speech, and language development; or a breakdown in the 
communicative process which leaves him practically noncommunica- 
0gp0(>ially' ill regard to language-symbol association. Evidence of 
dysphasia should be entered in the child’s school records, with the 
signature of a competent physician as verification. If substantia,! evi- 
dence of mental retardation exists, a statement that dysphasia is the 
principal impairment should be included in the child’s school records. 
A justification for entering the child in a program for those with 
dysphasia must be made by either a well-qualified clinical psychologist 
or a school psychologist. Additionally, a diagnostic team of specialists, 
including a physician and speech and hearing specialist, must approve 
the admfssion. (Appendix I cites the pertinent California State Board 
of Education regulations.) The child’s school records should contain 
data on his intellectual, emotional, and potential physical development ; 
specific evidence of dysphasia; findings of visual and hearing acuity; 
and, if possible, a synthesis of findings of a differential diagnosis and 
assessment. All these factors enter into a prognosis of the child’s edu- 
cational potential. 

Coordination of a Special Program 

It is strongly recommended that a coordinator be designated to over- 
see the entire program for dysphasic children. The coordinator should 
synthesize the findings of the specialists on the diagnostic team and 
see that a sound educational program is developed. Preferably, the 
coordinator should be trained to meet the communication needs of 
children, including those with brain damage. In suggesting these meas- 
ures for diagnostic evaluation procedures, the State Department of Edu- 
cation recognizes the imporiance of a team approach in all situations. 

Pupil Placement and Dismissal 

School personnel should provide a plan which will allow for selective 
and objective placement as well as dismissal from the special program 
and reassignment to regular school work. "Without effective admission 
and dismissal criteria, special classes sometimes become a potpourri 
of all educational problems. 
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The Educational Program 

School personnel should develop a sound system of guidance and 
instruction for the children placed in special programs. What the child 
is taught and also how he is taught constitute the essential ingredients 
of this objective. The purpose behind the objective is to build a total 
educational plan while defining all the essential components. 

Class Size 

The maximum enrollment for special day classes for aphasic pupils 
shall be eight, except that in a class in which the chronological age 
spread is greater than four years, the maximum enrollment shall be 
six (see Appendix I). 

Evaluative Procedures 

All members of the staff concerned with the education of the children 
admitted to the program should meet at least once a month to discuss 
each child’s development in the program. This staff should include the 
children’s teacher (speech and hearing specialist), the coordinator of 
the program, the psychologist, any supervisors of the program, the 
school nurse, the principal of the school housing the class or classes, 
and any other personnel concerned with the children’s educational 
objectives. 

Functions and Competencies of Teachers of Dysphasic Children 

There are no California public school credentialing regulations that 
apply specifically to teachers of aphasic children (see Appendix D). 
Since dysphasic children have a speech handicap, provisions are made 
for them under the regulations for the physically handicapped in the 
area of speech and hearing. Therefore, all teachers of these children 
are expected to hold a valid credential in the specialized area of speech 
and hearing. In addition, a valid standard teaching credential is re- 
quired. Teachers of dysphasic children should have advanced training 
and experience in the specialized area of dysphasia (see Appendixes 
B and I). 
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Appendix A 

What Makes an Effective Public School 
Speech Therapist? 

By Margaret Hall Powers ^ 

Reprinted by permission of the author from the Journal of Speech and 
Hearing Disorders 9 XXI (December, 1956), 461-67- 



Through experience in directing the speech correction program of a 
large city public school system, the writer has become increasingly 
impressed with the importance of trying to define and describe, more 
adequately than has yet been done to date, the scope and content of 
the public school speech therapist’s work. The outline presented (sec 
Appendix) grew out of experience in observing on the job some 150 
public school speech therapists, current and past members of the 
writer’s stalf. This experience has included conducting inservice train- 
in'^ with them, and the study of their relative degrees of effectiveness 
iii"therapy and in relationships with adults in their work. These speech 
therapists represent a wide range of academic generations, of previous 
types of experience, and of university training programs. 

The work of the public school speech therapist is complex and multi- 
sided" To be successful in it, a person must have certain characteristics, 
skills and attitudes. Perhaps because of the complexity and lack of 
definition of this work, it has not been well understood outside the 
ranks of those actually engaged in it. 

On the one hand, educational administrators, under whose jurisdic- 
tion the school speech therapist works, tend to underestimate the highly 
technical and specialized nature of the work and the preparation needed 
for it. They tend to see it the same in preparation and 

function as classroom teaching, with a little extra specialiZ'dion in and 
responsibility for the area of speech. On the other hand, college pro- 
fessors who train young people for public school speech correction too 
often lack direct experience in this work themselves. They tend to see 
the school speech therapist’s work as being essentially the same as any 
other clinical speech therapy, except that it happens to go on within 
the or'^anizational framework of a school, a difference which actually 
makes *3 very large difference. They overlook the various functions, in 
addition to therapy, served by the school speech therapist but not 
involved at all in most clinical positions— speech screening of child 
populations, to mention but one. This lack of understanding of the 
details of the public school speech therapist’s work has stood in the 



iMarearet Hall Powers (Ph.D., State University cf Iowa- 1938) is Director of the 
Bweau of PhyScally Handicapped Children and Division of Speech Correction, 
Chicago Public Schools. 
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way of adequate preparation in the college training program for certain 
aspects of the work. 

Some of the controversy of recent years concerning the proper train- 
ing of public school speech therapists arises because we have not had 
a detailed job description or job analysis oc the actual, realistic nature 
of the work of these specialists. Discussion of what constitutes appro- 
priate training for public school speech correction work should follow, 
not precede, such an analysis. 

The outline should serve several distinct purposes, among which the 
following five are of particular importance. 

First, the outline should provide a measu,.iDg stick with which a 
public school speech therapist can evaluate his own effectiveness. It 
should help the individual therapist to consider systematically the many 
facets of his work and to identify his own strengths and weaknesses. 
At the very least, it may call to his attention certain functions or 
duties which he has overlooked or understressed. It was primarily with 
this purpose in mind that the outline was first developed. The members 
of the staff report that it has been helpful to them in developing more 
objective self-evaluation of their own effectiveness. 

Second, the outline should provide supervisors of speech correction 
with a systematic instrument for appraising the work of speech ther- 
apists. It should help him to identify an individual therapist's weak 
spots and to work with him more effectively in improving his skills. 
It should help the supervisor to objectify what he is looking for and 
to consider the supervisee from every point of view. The use of the 
outline reveals very quickly whether an individual therapist is uniform 
or consistent in his degree of effectiveness. The outline thus forms a 
useful basis for the supervisor’s conference with a therapist, enabling 
him to indicate points of excellence in the therapist’s work as well as 
those in which modification and improvement are needed. 

Third, the outline should be helpful to school principals, specird 
education directors, or other persons not trained in speech correction 
but responsible to some extent for the administration of the speech 
correction program. It should give the administrator understanding of 
what he should expect of the spec h therapist, and the nature of the 
speech therapist’s work, his problems, and needs. He should gain a new 
comprehension of and respect for the complexity and specialized char- 
acter of this type of work and be enabled to cooperate intelligently. 

Fourth, the outline should be of value to university professors who 
are training speech therapists for the public school field. It can be used 
as a partial outline for courses such as those now offered in a few 
universities and variously entitled Public School Methods, School Pro- 
cedures in Speech Correction, etc. All of the functions referred to in 
the outline should be dealt with in such a course so that students will 
be prepared to serve capably later m all of these capacities. The outline 
should at least reveal numerous functions not served by clinicians 
working in other settings. 
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Fifth, the outline should be of help to college students who are 
considering public school speech correction as a possible career. It will 
enable them to understand In considerable detail the nature of the 
work and to evaluate their own interest in entering it. 

Although the following job analysis of the wmrk of the speech 
therapist in the public schools grows out of experience in the speech 
correction program of the Chicago Public Schools, it will probably, 
except for minor details, fit most public school speech correction pro- 
grams reasonably well. The outline originally contained three columns 
at the right, headed Excellent, Satisfactory, and Unsatisfactory, where 
each item could be checked independently. In using the outline, some 
readers may wish to use this or some similar rating system for each 
item. For certain purposes this might be advantageous. 

APPENDIX 

I. Organization of the Spuach Correction Program 

A. Effectiveness with which the speech correction program is first introduced 

B. Efficiency in planning weekly distribution of time 

C. Efficiency in initiating program at the beginning of each new term 

D. Effectiveness of case-finding and selection 

1. Management of grade IB or otner speech screening 

a. Efficiency in carrying out screening procedures 

b. Reliability of speech evaluations made 

c. Use made of results with teachers and principals 

d. Use made of results with parents 

2. Efficiency in securing teacher referrals 

a. Systematic plan to secure referrals from teachers 

b. Handling of referrals when made 

c. Interpretation of results to teachers 

3. Judgment in selection of cases for therapy 

E. Planning of therapy schedule 

1. Efficiency in arranging daily schedule 

2. Skill in grouping pupils for therapy 

3. Provision for individual therapy when needed 

4. Provision for parent and teacher conferences 

5. Provision for case record maintenance 

6. System for informing principal of therapy schedule 

7. System for informing teachers of therapy schedule for their pupilo 

P. Efficiency of operation of therapy schedule 

1. Plan for ensuring attendance and punctuality of pupils 

2. Resourcefulness in adapting to unavoidable interruptions in schedule 

3. Flexibility in regrouping cpses as needed 

G. Maintenance of individual pupil record 

1. Thoroughness and promptness in recording identifying data and case 
history information 

2. Comp’eteness of recording speech examination and diagnostic data 

3. Systematic recording of pupil attendance 

4. Adequacy of therapy record 

6. Systematic recording of case conferences 

6. Adequacy of summarization and recommendations before transfer of 
pupil 
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7. Rosiioiisihiiity showti in forwarding records to new school or making 
appropriate disposition of them 

8. Professional appearance and neatness of records 



H. Maintenance of other clinical records : 

1. Accuracy and neatness of enrollment roster 

2. Accuracy and ccmpleteness of waiting list record 
a Svstematic filing of speech screening records and summaries 
t tlSZnaLTol current inventory of books, equipment, and supplies 



nnH snced with which necessary record keeping 






II. Examination and Diagnosis of Cases 

A. Examination practices 

1. Systematic appraisal of every new case 

2. Intensive examination of special cases . . vppt. 

3. Systematic recheck of previous cases at beginning of school year 

B. Knowledge and skill in utilizing diagnostic procedures for 

] . Stuttering cases 

2. Articulation cases 

3. Voice cases 

4. Cleft palate cases 

5. Cases with neurological impairment 

6. Others 

C. xVwareness of and skill in interpreting 

1. Organic factors (structural, motor, sensory) 

2. Environmental or learning factors 

3. Emotional factors 

D. Initiative shown in ntilizing for further information or assistance 

1 Resources within the school itself , 

2. Resources at central offices of the Board of I'xducation 

0. Resources in the community 

B. Ability to weigh clinical evidence in arriving at an understanding of a 
case 

F. Reliability of the diagnoses made 

Ilf. Speech Therapy 

A. Handling of children 

1. Skill in securing and holding interest _ . 

(pemi..i.cne., 

4. £r?rsTto child (introduction of visitors, avoidance of criticism be- 
fore others, etc.) 

5 Ability to mc.intain good order and discipline 

ft AKiiltv to m iintain a businesslike working situation 

?: incoLo ,0 sorspeceh posture of ebildreu (erect, hands awa,. front 

face etc*) 

3. Skill in motivating adolescents 
B Planning cf therapy 

1. Ability to formulate long-range objectives and plan an advantageous 

thorn neutic scauonce for each case , - 

2. Judgment regarding the immediate, specific needs of each case 

3. Ouaiitv of lesson plan preparation for 
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a. Stutterers 

b. Functional articulation cases 

c. Organic cases 

d. Other types 

4. Flexibility in modifying plans as needed to adapt to child’s response 

C. General management of therapy 

1. Physical aspects 

a. Initiative in securing best space available 

b. Utilization of room, attempts to make it interesting and attractive, 
good arrangement of furniture 

c. Initiative in securing needed furniture, educational materials, 
equipment 

d. Convenient arrangement of materials for ready accessibility during 
therapy 

e. Convenient arrangement of records for ready reference 

f. Work table kept free, uncluttered 

g. Therapist seats self so that face is well lighted 

h. Attention to comfortable seating of children (correct chair size, 
uncrowded arrangement, able to see and hear therapist, adequate 
light on work materials, child not facing direct sun or glare, etc.) 

2. Effectiveness in conducting speech therapy 

a. Skill in utilizing the dynamics of a group situation therapeutically 

b. Ability to individualize therapy for the various members of a group 

c. Perceptiveness regarding the emotional reactions of each child in 
the group 

d. Balance between overdirection and too little direction 

e. Appropriate amount of talking by thprapist himself 

f. Ability to give clear directions and explanations and to notice indi- 
vidual difficulties in comprehension of them 

g. Kesourcefulness in finding or making new, attractive, effective ma- 
terials, and devising original techniques 

ii. Judgment regarding level of difficulty of materials and techniques 
(appropriate to age, social maturity, and speech development of 
child, and to type of case) 

l . Efficient utilization of materials and techniques (to avoid loss of 
time and to give maximum speech practice) 

j. Resourcefulness in finding other techniques for pupils who fail to 
respond to the usual methods 

k. Integration of speech therapy with current classroom activities and 
materials 

L Efficient use of speech therapy period (brisk tempo without haste; 
good judgment regarding techniques most effective and those less 
essential) 

m. Use of sufticlent variety to hold interest and avoid fatigue 

n. Skill ia devising and motivating pupil assignments for out-of-class 
work 

D. Therapeutic competence with the various disorders 

1. Functional articulation cases 

Judgment regarding an advantageous starting point for therapy 
(specific sound) 

b. Effectiveness cf first introduction of new sound 

e. Skill in auditory training 

d. Skill in supplementary approaches when needed (visual, phonetic, 
kinesthetic) 

e. Skill in articulatory production training 

f. Skill in training for carry-over 
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g. utilization of classroom teachers in follow-up 

h. Utilization of parents in follow-up 

2. Stuttering cases 

a. Judgment regarding dirt’ctness of the approach to use in therapy 

b. Quality of work with indirect approach through parents and teachers 
(mainly primary stutterers) 

c. General Quality of work with secondary stutterers 

(1) Capacity to analyze spevufic difficulties of case and evaluate their 
relative priority for attention 

(2) Skill in handling emotionel aspects of problem 

(3) Skill in handling symptom control and modification 

d. Therapist’s consciousness of a definite plan of therapy 

e. Skill with which therapist coordinates home and school management 
of child’s speech 

3. Voice cases 

a. Competence in therapy 

4. Cleft palate cases 

a. Competence in speech therapy . ^ 

b. Effectiveness in coordinating work with that of other specialists in- 
volved 

6. Management of acoustically handicapped (those with mild loss but not 
in a special class) 

6. Management of cerebral palsied or other neurolofc caUy handicapped 

a. Competence in speech therapy • v 

b. Effectiveness in coordinating work with that of other specialists in- 
volved 

7. Effectiveness in managing speech work with mentally handicapped 
children 

E. Evaluation of the results of therapy 

1. Objectively regaraing therapist’s own therapy and its results 

2. Flexibility in modifying therapy in relation to results of evaluation 

3. Initiative in seeking further information or consultation on unrespon- 
sive cases . 11 

4. Continuing observation and evaluation of child s problems 

5. Judgment regarding iscontinuance of therapy 



IV. Professional Relationships 

A. With personnel of local school 

1. General 

a. Ability to win personal acceptance from school stfiff 

b. Skill in promoting interest in and understanding of the speech cor- 

rection program ... . • 

c. Identification with the school and its activities as a participating 

member of the school staff . 

d. Attendance at teachers’ meetings and other school events when 

schedule permits . , . 

e. Familiarity with the special problems and characteristics of the 

school and its neighborhood , • i u u j 

f. Familiarity with the resources of the school an^ its neighborhood 

2. With school principal 

a. Skill in presenting objectives and policies of peech correction pro- 
gram . 

b. Ability to gain principal’s confidence, understanding, and support 
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c. Tact and judgment in handling diflSculties or differences of opinion 

d. Degree to which principal is kept in touch with the program through 
conferences or written reports 

3. With classroom teachers 

a. Ability to understand teachers’ problems and points of view 

b. Tact and efficiency 'a handling matters of routine 

c. Ability to secure active interest and cooperation of teachers 

d. Degree to which teachers are informed of progress of their pupils 

e. Utilization of opportunities to talk to teacher groups or advise on 
classroom speech improvement activities 

4. With other school personnel 

a. Degree to which therapist utilizes the following in his work with 
cases 

(1) School psychologist and/or psychiatrist 

(2) School nurse 

(3) Special subject supervisors or others 

B. With central administration 

1. With speech correction supervisor 

a. Reactions to supervisor’s suggestions or criticisms 

b. Degree to which therapist tries to carry out recommendations 

c. Frankness in soliciting help when needed 

d. Judgment in referring potential difficulties to supervisor 

e. Willingness to carry out special duties 

f. Cooperativeness in accepting assigned schedule of work 

2. Routines 

a. Punctuality in filing required reports 

b. Accuracy of reports 

c. Reliability in notifying administrative office of absence or variation 
in schedule 

d. Punctuality at schools and at staff meetings 

C. With parents and siblings of cases 

1. Systematic notification to parents of newly enrolled children 

2. Attempts to contact as many parents as possible 

3. Skill in handling parent interviews 

4. Ability to secure parents’ interest and active cooperation 

5. Degree to which parents are informed of child’s progress in speech 

6. Initiative in seeking opportunities to talk to parent groups or conduct 
parent classes and demonstrations 

7. Initiative in getting cooperation of older brothers and sisters for home 
follow-up when desirable 

D. With community and professional persons and groups 

1. Utilizes opportunities to inform professional and community groups 
about speech correction through talks, newspapers, radio, television 

2. Ability to deal professionally with physicians, dentists, social workers, 
and others involved in cases 

V. Persona! Characteristics 
A. Appearance 

1. Appropriateness and neatness of clothing 

2. Grooming (hair, nails, makeup) 

3. General impression created (posture, mannerisms, etc.) 
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.8. Speech, voice, language 

1. Articulation _ 

2. Voice patterns ^ 

3. Effectiveness in expressing self 

C. General cultural level 

D. Intellectual capacity 

E. Health, regularity of attendance 

F. Manner and personality 

1. Ability to inspire liking in others 

2. Ability to inspire respect and confidence 

3. Tact, diplomacy in personal dealings with people 

4. Enthusiasm, initiative 

u. Poise, dignity, professionalism 

V|. Professional Attitudes and Ethics 

A. Professional ethics 

1. Ethical attitude toward cases and their families (avoids gossip, dis- 
cusses cases only where and with whom it is appropriate to do so, 
keeps confidence of children and parents) 

2. Ethical attitude toward principals, fellow teachers, and other school 
personnel (avoids discussing one teacher with another, or criticizing 
one school in another, etc.) 

3. Ethical attitude toward colleagues in speech and hearing 

4. Loyalty in supporting the nolicies of the school administration 

5. Therapist’s awareness of the responsibility assumed in undertaking 
any therapy with a human being (awareness of obligation to carry out 
therapy to the best of his knowledge and ability) 

6. Therapist’s willingness to put the responsibilities of his work ahead of 
his personal convenience ; to regard his work with the seriousness it 
requires 

B. Professional attitudes 

1. Respect for the worth of every individual 

2. Regards speech correction as a career rather than merely as a job 

3. Degree to which therapist is intellectually challenged by speech correc- 
tion (manifests interest in research, interest in new speech correction 
techniques, interest in personal experimentation, etc.) 

4. Generosity in use of own time and resources 

5. Capacity for future professional growth 

6. Evidence of current professional motivation and growth 

a. Attends conventions and local meetings when possible 

b. Reads new books and articles on speech and hearing, including 
Journal of Speech and Hearing Disorders 

c. Takes advanced training from time to time in speech, hearing, and 
related fields 

7. Identification with the speech and hearing profession 

a. Membership in the American Speech and Hearing Association 

b. Clinical certification in the ASHA 

8. Breadth of view regarding education as a whole; awareness of educa- 
tional trends and developments 
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A Classification of Speech Disorders 

Many classifications of speech disorders appear in the speech and 
hearing literature. The following is one recommended classification of 
speech disorders for public school children. 

i. Disorders of Articulation 

A. I unctionai deficiencies 

1. Of speech sounds 

a. Omissions 

b. Substitutions 

c. Distortions 

d. Additions 

2. Infantile perseveration — baby talk 

3. Lisping: s, z, sh (as in show), zh (as in azure) j ch (as in chew), j 
(as in jump) 

4. Lalling (distortion of r or 1) 

B. Organic causes 

' 1. Dental anomalies (Irregular dentition should be considered only when 

other physical factors have been eliminated.) 

2. Palatal defects 

a. Cleft lip and/or palate 

3. Abnormally large tongue 

4. “Tongue-thrust swallow’* 

5. Lip deficiencies 

6. Hearing disorders 

II. Disorders of Voice 

{ A. Phonatory voice deviations 

1, Pitch 

2, Loudness 

3, Quality 

B. Resonance voice problem 

1. Insulficient nasal resonance 

2, Excessive nasal resonance 

f III. Disorders of Symbolization (Dysphasia, Aphasia) 

A. Predominantly receptive 

1. Inability tO understand spoken or written symbols 

B. Predominantly expressive 

. 1. Inability to express ideas 
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C. Expressive-receptive 

i. Both receptive and expressive language are severely disturbed 

D. Alexia — impairment of reading ' 

E. Agraphia — impairment of writing * 

F. Nominal aphasia 

IV. Etiologies may show delayed speech development to be due to: 

A. Mental deficiency 

B. Hearing loss 

G. Aphasia 

D. Autism 

E. Emotional disturbance 

F. InsufiScieo* stimulation 

G. Slow physical maturation 



V. Cerebral Palsy 



VI. Stuttering * may be due to: 

A. An emotional disturbance 

B. A neurological condition 

C. Inability to check on own speech production 



D. Anxiety 



‘For program provisions and reimbursement provided for In "excess expense regu- 
lations, only children with speech and hearing disorders may be included, regard- 
less of the presence of a problem of alexia (reading) and agraphia (writing). 

Primary stuttering occurs In young children. Secondary stuttering Is believed to be 
associated with tension and fear of stuttering. 
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Services and Functions of Speech and Hearing 
Specialists in Public Schools ^ 

(NOTE: In January, 1963, the Executive Council of the California Speech and 
Hearing Association established a Special Study Committee to review the CSHA 
study of public school programs in speech and hearing and to suggest ways in 
which the association might pursue implications of this study. To provide variety 
in representation, committee members were chosen on the basis of geographical 
location and employment setting. The committee agreed that a statement clarifying 
the services provided by public school speech and hearing specialists was urgently 
needed. Accordingly, a preliminary draft was presented to the CSHA Executive 
Council for consideration in May, 1963, The committee then incorporated revisions 
suggested by both mond)ers of the Council and the many individual members of the 
association who were asked to comment. A final presontation was made to the 
Council in October, 19(53, and at that time the Executive Council of CSHA unani- 
mously voted to endorse the fullcnving statement which sets forth general guide'* 
lines for public school speech and hearing specialists in our state.) 

Speech and hearing specialists perform their work in a variety of 
employment settings. Among the important employment environments 
are the elementary and secondary schools. Tlie role and function of 
the speech and hearing specialist in the public school systems are some- 
times confused with those of instructional personnel such as classroom 
teachers. This statement has been prepared so that both the nature of 
the services and the functions of speech and hearing specialists in the 
schools may be clearly diiferentiated from those of instructional 
personnel. Speech, hearing, and language disorders may inhibit an 
individual’s social adjustment, reduce his learning ability, and re- 
strict his ecoTiomic capacity. Furthermore, the far-reaching consequences 
of communication disabilities may have significant social or emotional 
effects on both the individual and his family. Children and adults -wdth 
such communication problems require the services of speech and hearing 
specialists w'ho have a high degree of clinical competence through pro- 
fessional study and experience. The development of such specialists in 
sufficient numbers to meet the needs of this state’s children and adults 
is a primary goal of the California Speech and Hearing Association, 
the .state’s professional organization to which most speech and hearing 
specialists belong. 



Professional Environment 

The speech and hearing specialist provides services that include 
assessment and therapy for individuals handicapped by disorders of 



iThis statement bv the Califernia Speech and Hearing Association is bas^ on a 
statement hy the American Speech and Hearing Association (,Asha, April, 1862). 
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language, speech, and/or hearing. These services are supplied in many 
settings including elementary and secondary schools as well as hospi- 
tals, rehabilitation centers, community clinics, and colleges and univer- 
sity clinics. In each of these locations, the speech and hearing specialist 
must work in harmony with his surroundings. His services must be 
integrated into the general goals of the setting. He must possess knowl- 
edge, sensitivities, and attitudes which reflect his employment environ- 
ment. The services provided by the public school speech and hearing 
specialist require that he have an understanding of the total school 
program. His specific responsibilities, skills, and basic professional 
identity, however, remain that of the specialist in speech and hearing 
within the total group of his colleagues who work in other settings. 

The Role of the Speech and Hearing Specialist 

The services and functions of the speech and hearing specialist, even 
though he works within the elementary and secondary schools, are not 
the same as those of curriculum-oriented, instructional personnel, such 
as classroom teachers, teachers of the deaf, teachers of the mentally 
retarded, or teachers of general speech or speech improvement. 
Teachers, including teachers of the deaf and the mentally retardea, are 
importantly concerned with instruction in subject matter and skills 
determined by the curriculum of the school. They must have the educa- 
tional preparation which provides them with the knowledge and tech- 
niques for such instruction. On the other hand, the work of the speech 
and hearing specialist is in the nature of assessment and therapy 
which are related primarily to the communication handicaps of an 
individual. 

Role of the Speech and Hearing Specialist 
in Relation to the Classroom Teacher 

The classroom teacher and the speech and hearing specialist have 
separate and joint roles in the development of good speech. The teacher 
and the speech specialist work closely together in sharing the respon- 
sibility of distinguishing which children need speech improvement 
versus which children need speech therapy, with the specialist making 
the final decision. The speech and hearing sp'^cialist may profit from 
information provided by the classroom teacher. In turn the teacher 
can implement suggestions given by the speech and hearing specialist 
and integrate the suggestions into the child’s daily activities. 

Professional Needs — Training 

If the nature of the services and functions of the speech and hearing 
specialist is understood by school personnel and by those responsible 
for establishing certification and training requirements, substantial 
improvements in the care provided for children with communication 
handicaps can be achieved. In situations where there is a misunder- 
standing of the role of the specialist, inappropriate requirements may 
be demanded. 
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College students in training as speech and hearing specialists at the 
present time must meet many requirements for classroom teacher cer- 
tification before they may obtain employment in public school settings, 
it should be recognized that both the preparation of a competent 
teacher and the preparation of a speech and hearing specialist are 
unique and specialized. When students are required to achieve com- 
petence as both teacler and specialist, the additional time and training 
precludes thoroughness in preparation in either area. In view of cur- 
rent severe shortages of qualified speech and hearing specialists, efforts 
should be made to counteract those factors which discourage students 
from entering the field or which cause them to discontinue training. 
At the same time, high standards must be maintained by providing 
the training necessary for professional competence. 

Another need centers on professional stimulation and development 
following the formal training program. Spsech pathology and audiology 
have become highly developed professions with extensive technical 
literature, specialized training programs on both the graduate and 
undergraduate levels, and their own national, state, and local profes- 
sional organizations. Active members of these organizations maintain 
or increase their competencies through the information and stimula- 
tion provided by publications and professional meetings. 

Finally, and most important, in order to provide adequate service, 
the speech and hearing specialist needs to have time for assessing each 
child, for planning remedial programs and keeping case records, and 
for conferences with parents and other professional personnel. There 
are instances where speech and hearing specialists are under pressure 
to see children in numbers which preclude individual attention. Wken 
this occurs, there is a serious curtailment of the services needed by 
children with communication problems. 

The California Speech and Hearing Association is confident that re- 
sponsible persons are deeply concerned about the competencies of 
speech and hearing specialists, the number of these specialists available 
for employment in our schools, and the adequacy of the assessment and 
therapy services provided for school children with speech, language, 
and hearing problems. The aecelopment of e.ompetent specialists in suffi- 
cient numbers to meet the needs of these children and adults is one of 
the primary goals of the speech and hearing profession. A clear under- 
standing of the nature of the services and the functions, of speech and 
hearing specialists is essential if this goal is to be achieved. 
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Credential Requirements for Speech 
and Hearing Specialists 

The credential requirements for speech and hearing specialists ap- 
pear in subchapter 18.1, “Credentials Authorized by the Licensing of 
Certificated Personnel Law of 1961,” of the California Administrative 
Code, Title 5, Education. The pertinent sections of the Code follow: 



Article 2. Specialized Preparation to Serve 
as a Teacher of Exceptional Children 

6260. General. Specialized preparation to serve a.s a teacher of exceptional 
children may be substituted for a minor only when the major is m an academic sub- 
ject matter area. Specialized preparation to serve as a teacher of exceptional chil- 
dren in the area specified in this article consists of the preparatmn herein specified 
for the respective area. 



6264. Arec of the Speech and Hearing Hand!- apped-Preparation. Special- 
ized preparation in the area of the speech and hearing handicapped shaU consist of 
all the requirements in (a) and (b). 

(a) Course Work. Thirty-seven semester hours of course work, iucludiiig each 
of the following : 



(1) Introduction to exceptional children. [2 semester hours] * 

(2) Principles of counseling exceptional children and their parents. [2 semes- 
ter hours] * 

(3) Language and speech development and disorders. [2 semester hours] 

(4) Course content basic to an understanding of normal and disordered 
speech: language and hearing systems involved in communication, including 
related biologic, physical, and social sciences such as speech pathology, hearing 
disorders, phonetics, voice science, psychology of communicative disorders, anat- 
omy of speech and hearing mechanism, lirguistics, semantics, emotional prob- 
lems of children, and abnormal psychology. [14 semester hours with a minimum 
of 4 hours in hearing] ' 

(5) Specialized courses in speech disorders, i.e., articulation and delayed 
speech^ voice, stuttering, aphasia, speech problems associated with structural 
anomalies, cerebral palsy, and mental retardation. [10 semester hours] 

(6) Specialized courses in hearing disorders, i.e., audiometry, speech reading 
and auditory training, language development for hard of hearing. [7 semester 
hours] ‘ 



(b) Clinical Practice and Student Teaching. Clinical practice and observation 
and student teaching as follows : 

(1) One hundred thirty-five clock hours of clinical practice and obseiwation 
with speech and hearing handicapped minors. [135 clock hours including 4,> 
clock hours in hearing] • 



1 Snecific semester hour.s are recommended by the Bureau for Physically Exceptional 

^ Children California State Department of E>lucation. 

2 Specific clock hour.s are recommended by the Bureau for Physically ExcepMonal 

Children, State Department of Education. 
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(2) Ninety clock hours of actusl teaching of speech and hearing handicapped 
minors performed as student teaching or, as an equivalent thereof, one year of 
successful full-tirae teaching of such minors in a public school or private school 
of equivalent status. [90 clock hours, including 30 clock hours in hearing] 
This two hundred and twenty-five clock hours of clinical practice and observa- 
tion and student teaching shall oe accepted as fullfiiment of the student 
teaching requirements for a standard teaching credential. 

(c) Substitute for Other Requirements. Substitution may be made as follows: 

(1) Six of the semester hours required in (a) may be substituted for 6 of the 
semester hours specified in Section 6130(f)(2)(B). 

(2) Four of the semester hours required in (a) may be substituted for 4 of 
the semester hours specified in Section 6160(f)(2)(B). 

6266. Requirements in the Area of Specialization for a Credential Issued 
Upon Partial Fulfillment of Requirements. The specialized preparation that an 
applicant for a credential to teach exceptional children issued under Section 6150 
or Section 6190 or Section 6230 shall have completed in his respective area of 
specialization as partial fulfillment of requirements is : 

***** 

(d) bSpeech and Hearing Handicapped. Twenty-eight semester hours of the prep- 
aration specified in (a) of Section 6264, except (a)(2); and all of the preparation 
specified in (b) of Section 6264. 



Appendix E 

Colleges and Universities Accredited by the 
California State Board of Education for 
Speech and Hearing Programs 

April, 1967 

Chico State College, First and Normal Streets, 

Chico, California 95928 

Fresno State College, Shaw and Cedar Avenues, 

Fresno, California 93726 

Humboldt State College, 

Areata, California 95521 

California State College at Fullerton, 

800 North State College Boulevard 
Fullerton, California 92631 

California State College at Long Beach, 6101 East Seventh Street, 
Long Beach, California 90804 

California State College at Los Angeles, 5151 State College Drive, 
Los Angeles, California 90032 

Sacramento State College, 6000 J Street, 

Sacramento, California 95819 

San Diego State College, 5402 College Avenue, 

San Diego, California 92115 

San Fernando Valley State College, 18111 Nordhoff Street, 
Northridge, California 91324 

San Francisco State College, 1600 Holloway Avenue, 

San Francisco, California 94132 

San Jose State College, 125 South Seventh Street, 

San Jose, California 95112 

University of California at Santa Barbara, 

Goleta, California 93017 

University of the Pacific, North Pacific Avenue, 

Stockton, California 95204 

University of Southern California, 3518 University Park, 

Los Angeles, California 90007 

Whittier College, 505 East Philadelphia, 

Whittier, California 90601 
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Appendix F 

Regulations Governing the Case Load of Speech 
and Hearing Specialists 

The regulation governing the maximum number of minors that a 
speech and hearing specialist shall have enroLed appears in the Cali- 
fornia Administrative Code, Title 5. The section of the code ■which 
became effective on July 1, 1964, follows : 

103.2. Maximum Teacher Load of Speech and Hearing Handicapped Minors 
in Remedial Classes. A full-time teacher holding a credential authorizing service 
as a teacher of speech and hearing handicapped minors shall have enrolled in re- 
medial classes which he teaches during any one week no more than 90 such 
The minimum and maximum number of such minors so enrolled shall be reduced 
proportionately in the case of part-time teachers. 

The Superintendent of PubMc Instruction may require school districts and county 
sunerfntendents to furnish any information which he deems necessary to ascertain 
cor'^P^i^Tice with this section. 

In distributing the foregoing regulation of the California State 
Board of Education, the State Department of Education has made the 

following observations : 

1. The maximum weekly case load for a full-time speech and hearing 
specialist is not to exceed 90 pupils. 

2. This case load has been adopted in order to strengthen the pro- 
gram of therapy services leading to the early eradication and 
alleviation of the communication disorders resulting from the 
deviant speech, language, and hearing handicaps of the pupils 
enrolled. Its establishment will also permit the speech and hearing 
specialist to more thoroughly assess, evaluate, and diagnose the 
communication disorders of the pupils. This latter objective is 
essential to good program identification and placement practices 
as well as to establishing sound therapeutic objectives. 

3. Many speech and hearing handicapped minors enrolled in remedial 
class programs can benefit from being seen twice a week by the 
specialist. Some individual pupils, at different stages in their 
development, may be benefited if seen even more frequently than 
twice a week. The maximum case load established by this regula- 
tion now makes it possible for the speech and hearing specialist 
to develop a schedule which can more fully recognize the need and 
potential of the pupils for the professional skills and services of 
the specialist. 

4. In identifying pupils to make up the weekly case load of the 
specialist, pupils having the greatest need should receive priority 
in case selection. 
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5 PuDils selected to make up the case load of a given specjahst 
' should receive remedial services on a continuous basis unti 
T.vnros«ionol obieetives set for them have been achieved. 
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Pertinent Sections of the Education Code 

Ri'vontooii soctioiis of tl’O Eduoutiou Code are printed iicre because 
they are particularly pertinent to the projiram for the speech and hear- 
ing handieapped school ehildren. 

Authority to Make Special Provisions; “Physically 
Handicapped Minor" Defined 

OSOl Snhiwt to the provi-;ions of this article ( ooniroencinR at Section C801) and 
Section 8901 the governing hoard of any school district may make such special provi- 
sions as in its judgment may be necessary for the education of physically handicapped 
minors. “Physically handicapped minor,” as used in this article (commencing at 
Section C.SOl ) means a physically defective or handicapped person under the age of 
21 years who is in m ed of education. 

Minors Considered Physically Handicapped 

6802. Any minor who, by reason of a physical impairment, cannot receive the 
full benefit of ordinary education facilities, shall be considered a physic ii.y handi- 
capped ind’'.ldual for the purposes of this chapter (commencing at Section doOj ). 
Minors with speech disorders or defects shall be considered as being physica.ly 
handicapped. Minors with physical illnesses or physical conditions which make 
school attendance Impossible or inadvisable shall be considered as being physically 
handicapped. 

Special Instruction in Public Schools and Employment of Personnel 

6803. The Superintendent of Public Instruction shall pronaote and diiect special 
instruction in the public schools for rh>sically handicapped minors. He may employ 
such professional and other personnel as are necessary for this puniose,^ and may 
perform such other duties as are necessary to give full effect to this article (com- 

mencing at Section 6801). „ 

Cross Reference: For duty of Director of Education to provide consultant services 
for hard of hearing children, see Sec. 264. 



Prescription of Minimum Standards for Special Education; 

Effect of Failure to Comply 

6804. The State Department of Education may prescribe minimum standards for 
the special education of physically handicapped minors. No apportionment of state 
funds shall be made by the Superintendent of Public Instruction to any school dis- 
trict on account of the nstruction of physically handicapped minors unless the 

standards prescribed fo*^ the instruction are complied with. . , . . ^ ^ , 

Cross Reference: For size of classes allowed, see 5 Califo’mla Administrative Coi.c 
Secs. 193, 194.3, 



Residency for Furnishing of Education 

6805 Any school district furnishing education to physically handicapped minors 
pursuant to 'this article (commencing with Section 6801) shall furnish such educa- 
tion to all such handicapped minors actually living within the district five or more 
days a week, nlthcugh their legal residence may bo outside the district. 

Contracts With Other Districts or County 
Superintendent of Schools for Education 

6806 Subject to the provisions of Section 8901 any school district which does 
not maintain facilities for the education of physically handicapped minors shall enter 
into a contract with a school district in the same county, or a county superintendent 
of schools maintaining such facilities. If there is no district in the same county 



r 
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raPtiiitaining S'lCa racilities, the governing board of the school district shall enter into 
a contract with a school district maintaining such facilities in any oH r county. 
If any question arises concerning the adequacy of the facilities provided for the 
education of physically handicapped minors by the school district in which the child 
is actually living, the parent or guardian of such child may appeal to the county 
superintendent of schools, and if the county superintendent of schools determines 
that the facilities offered aie inadequate, he shall order the school district in which 
the child is actually living either to provide the facilities or enter into a contract 
with a school district maintaining adequate facilities. 

Such contract shall provide for the payment of the cost of tuition by the district 
in which the physically handicapped minor actually lives and may provide^ for 
payment of the cost of the use of the buildings and equipment. The cost of tuition 
shall not be greater than the difference between current expenditures per unit of 
average daily attendance, including transportation, for the education of a pupil in 
the particular category of physically handica ^ped minors to which the pupil belongs 
and the apportionment of state funds for t**e education of physically handicapped 
minors in that category. 

The amount shall be determined not later than the last Monday in December and 
the last Monday in May of each year by the county superintendent of schools of 
the county in which the child attends schools and certified to the superintendent 
of schools having jurisdiction over the schools of the school district in which the 
child actually lives. The amount shall be forthwith paid from any funds of the 
school district available for that purpose. 

(Amended by Stats. 1959, Ch. 320, and by Stats. 1965, Ch. 1914. Effective July 
23, 1965.) 

Cross Reference: For provisions relating to education of physically handicapped, see 
Sec. 8901 et seq. 

Transportation of Pupils 

6807. Subject to the provisions of Section 8901 the governing board of a school 
district may provide for the transportation of pupils assigned to special schools or 
classes for physically handicapped pupils, and shall provide transportation for those 
pupils whose physical handicaps prevent their walking to school. 

(Amended by Stats. 1965, Ch. 1914. Effective July 23, 1965.) 

Cross Reference: For computation of allowances to school districts for transporta- 
tion of handicapped pupils, see Sec. 18060. 

For specific provisions relating to transportation, see 5 California Administrative 

Code Secs. 1261, 1267. 

Transportation of Minor 

6808. Subject to the provisions of Section 8901 the governing board of the school 
district in which any physically handicapped minor is actually living, although the 
residence of his parents or guardian is outside the district, shall provide for the 
transportation of such minor to the school at which education ^s furnished, if bis 
handicap prevents his walking to school or if the distance is greater than one mile, 
regardless of whether such education is fuiiiished within or without the district. 

(Amended by Stats. 1965, Ch. 1914. Effective July 23, 1965.) 

Minimum Age of Admission 

6809. Physically handicapped minors may be admitted at the age of three years 
to special schools or classes established for such minors. 

When the school district of residence of a minor between the ages of three and 
eight years who is deaf, blind, cerebral palsied, orthopedically handicapped, or 
aphasic does not maintain a special class in the category ot the minor’s handicap- 
ping condition, but such a special class or special school is maintained oy the county 
superintendent of schools or by another school district, such a minor shall be admit- 
ted to a special school or special class so maintained when all of the following 
circumstances exist: 

(a) The minor is eligible for enrollment under the regulations of the county 
superintendent or the governing body of the district maintaining such special class, 
as applicable. 
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(b) The ROverniiiR board of the district or the county superintendent maintaining 
the special day class is willing to admit tl e minor. 

(c) The parents of the minor tile a written request that the minor be so admitted 

and a phys.cian’s statement that the minor is physically able to attend such a class. 
Such request and statement shall be filed with the district superinteiidciit of schools 
when the class is maintained by a school district or with the county superintendent 
of schools when the class is maintained by the latter. . 

If Ji minor is admitted pursuant to this section, the district of the pupil s resi-’ 
dence shall enter into a contract as provided by Section 6S0G, and the pro\ isions of 
Section GSOG with respect to payment of cost of tuition and the cost ot buildings 
and equipment shall apply. 

(Amended by Stats, 1965, Ch. 932.) 



Establishment of Regulations Determining Eligibility for Instruction 
G811. Subject to the provisions of Section 8901 the governing board of a school 
district may establish regulations determining who can profit by and who shall 
receive the special instruction provided by this article (commencing with Section 
6801). The regulations shall be subject to such standards as ma:- be prescribed by 

the State Department of Education. „„ .nor ^ 

(Amended by Stats. 19G5, Ch. 1914. Effective July 23, 1905.) 



Places of Instruction; Speech and Hearing Disorders 

6812. Subject to the provisions of Section 8901 physically handicapped minors 
may be instructed in special schools or special classes, in hospitals, sanatoriuras, or 
preventoriums, in the home through the employment of home instructors, by co- 
operative arrangement with the Department of Rehabilitation, or by any other means 
approved by the State Department of Education. . . 

Minors with speech disorders or defects may be admitted at school for individual 
instruction at the age of three years for the purpose of remedying such speech dis- 



orders or defects. , . , . 4 . t> if 

Minors who are deaf or hard of hearing, as determined by the State Board ot 

Education, and between the ages of three and six years may be admitted at school 
for individual instruction or be instructed in the home through the employment of 
a home instructor, provided there are fewer than five such educable minors in the 
community making the establishment of a special day class impracticable, or the 
establishment of a special day class for such minors is impracticable because there 
are fewer than five such minors in the community within reasonable travel distance 
of a school suitable for the establishment of such a special day class, and provided, 
further, that such instruction is afforded by a teacher or home instructor possessing 
full qualifications for the credential to teach deaf pupils as prescribed by the regula- 
tions of the State Board of Education. 

(Amended by Stats. 1963, Ch. 1745 and Ch. 1747, and by Stats. 1965, Ch. 1914. 
Effective July 23, 1965.) 

Grots Reference; For provisions relating to home teachers, see Se^. 6161, 6152. 

For .administration of Bureau of Vocational Rehabilitation of btate Department of 
Education, see Sec. 7018 et seq. 



Determination of Amount of Excess E^iense; “Excess Expense” and 
“Remedial Classes” Defined 

6816. The Superintendent of Public Instruction shall determine the amount of 
the excess expense incurred by each school district for the education of physically 
handicapped pupils. “Excess expense” as employed in this section includes the total 
current e.xpenses of education incurred for remedial classes and for individual in- 
struction of physically handicapped children in the home ov in an institution, plus 
the excess amount of the current expenses incurred for all other physically handi- 
capped pupils instructed in special schools, in special classes, in individual instruc- 
tion at school of minors with speech disorders or defects who may be admitted at 
the age of three years, in individual instruction at school of minors from the age 
of three who are deaf or hard of hearing, or in regular classes over the expense for 
an equal number of units of average daily attendance of pupils not classified as 
physically handicapped or mentally retarded pupils. “Remedial classes” as herein 
employed includes special classes providing remedial instruction for physically hand!- 
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capped pupils who are excused in Rinall numbers for a portion of a class period from 
regular, special day, .■iiid special training schools or classes, without appreciable 
reduction in the costs of such schools or classes. 

(Amended by Stats. 1903, Ch. 1715.) 

Cross Reference: For definition of i)ui)il for purposes of transportation aiiowances, 
see Sec. 18053. 

For oonn)Utation of oilowanoe to county school service fund for attendance of physi- 
caiiy handicapped pupils, see Sec. 18355. 

For computation of allowances for e.xcess expense for physically handicapped minors, 
see Sec. 18102 et seq. 

For dolinition of “excess expense,” sec 5 California Administrative Code Sec. 194.4. 



Establishment of Programs for Physically Handicapped Minors 

8901. The county superintendent of schools shall establish and maintain pro- 
grams for physically handicapped minors who come within the provisions of Section 
6801 or GS02, including cerebral palsied, orthopedically handicapped, visually handi- 
capped, or aurally handicapped, and who reside in the county and in elementary or 
unTied school districts which have an average daily attendance of less than 8,000 
in the elementary schools of the districts or in unified or high school districts which 
have an average daily attendance of less tnan 8,000 in the high schools of the 
districts, whenever such districts have not provided nor entered into contract with 
other districts to provide such programs. 

S'lch program shall, with the approval of the county board of education, be 
provided in one or more of the following ways: 

(a) In special .schools or classes of elementary and secondary grade. 

(b) By the employment of emergency teachers to provide special instruction in 
the reguiar schools of the districts of the county. 

(c) By the maintenance of special classes of secondary grade. 

(d) By the employment of home instructors to give individual instruction in the 
home or at the bedside in institutions, and by the employment of instructors to 
provide remedial instruction for physically handicapped minors in regular, special 
day, and special training schools or classes which he may be authorized to conduct, 
and by the employment of instructor.s to provide )ndividiial instruction for minors 
with speech disorders or defects who. f.re at least three years of age for the purpose 
of remedying such speech disorders o. defects. 

(e) By cooperation with the Department of Kehabilitation in the provision of 
individual instruction and coordination services. 

(f) By contract with the county superintendent of schools or another county or 
with the governing board of any school district. 

Such schools and classes shall be established at centrally located nlaces, and the 
county superintendent of schools shall provide transportation to the pupils attending 
them. In an instance where it would be impractical because of the transportation 
distances existing to bring a sufficient number of physically handicapped minors 
within the meaning of Section 6801 or 6802 together in one place to form a school 
or special class, the county superintendent of schools, upon the annual approval of 
the Superintendent of Public Instruction, may defer compliance with the provisions 
of this section for the year in question. 

Any elem-e'.tary or unified school district which has an average daily attendance 
of less than ",000 in the elementary schools of the district and any unified or high 
school district which has an average daily attendance of less than 8,000 in the high 
schools of the district, with the approval of the county superintendent of schools, 
may establish and maintain programs for the physically handicapped who come 
within the provisions of Section 6801 or 6802. 

The county superintendent of schools required to provide for the education of 
physically handicapped minors residing in the county who come within the provisions 
of Section 6801 or 6802 may, with the approval of the Superintendent of Public 
Instruction, enter into agreements with an elementary, unified, or high school district 
for the latter to provide for the education of such physically handicapped minors. 
(Amended by Stats. 1965, Ch. 1336. Effective July 23, 1965.) 

Agreements for Provision of Remedial Classes 

8902. The county superintendent of schools may, with the approval of the county 
board of education, enter into an agreement with the governing board of any school 
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district under Us jurisdiction for f So°n o.‘^'£ 

- SicSuriorsil'dWH^^^ .U.,. „ot cs^cd t.,e uct,„„ 
cost thereof to the county superintendent of schoois. 

Exocnse** Defined _ e 

The Super, ntcudout of Pchiic 

excess expense incurred l>j “"j,! ' ' “ ^ „s ,,sed in this section menns 

of physicully incurred for physicnlly 

that amount l)j A\lncli the umeui i nnnortiotied under the provisions of 

handicapped P«l''>s exceej! jhe 1S355.1, 1S356.1, 18357.1. and 

Sections l8^35o, I8.}o0, s^ehool service fund during the then 

18358.1, whichever are m /ftect, to th. co aj 

current yenr on account of the uum.u'c . J • • ^hich the excess 

mice is credited to the comity school sci i daily attendance of pupils in 

superintendent of schools during the 

preceding fiscal year. 

Countv Tax for Education of Physically Handicapped Minors 

8955.2. The county superii.tci.dent of Sy^oard of 

county board of of^each year, the amount of money required 

?7srSdT» »r.y^ii iov?'«sr „fiectrSi t 

tS^u.arjpro'lXrd"^^ «■» 

ticn of such minors, including s„perintendent of Public Instruction to 

the total amounts to he apportioned hy ^ ^ physically handicapped 

‘■^^^:I±f rsriSna 

tax in each school district for sq03 inclusive for the education of 

schools or classes pursuant to Sections ^>901 to 8903 mcUim^ 

physically handicapped sufficient to produce such amounts. 

SallM d.pos,.ed ,„ ttc county aehoo, aerWoe 

'"t^ tax shall be levied and oolleotod »“ 

rnd^tL-’SeffalS^t^lcTiSeS^ 

rt^r'nn^'^^l'yeav'ryr ‘P “ 

“‘St,i;S?«S rf Public Tustraction shall adopt such rules and regulations 

-•>• - - 

Operative May 20, 1906.) 

Partial Reduction of Allowances to County School Service Fund 

^^ sorriQ In) The Superintendent of Public Instruction shall reduce the allow- 
89o5.o. (al J-iie oi i i,„ nuide in a fiscal year under Section 18355 

anccs to county school ser\ multiplying sixty cents ($0.60) by each one 

b, at, amouut d«^^^ L\*. “iSi vah.nUou of all th. olouieutary o, 

‘"fled sehii"disSrts for .vh.,m the county s.iperintcndciit of schools 'ja.ntaius 
unihcd bcnooi aisuu-i& lui , , . thromrb inclusive, pursuant te Scc- 

schools or cla.sscs !" ^ j derived by tiie total average daily attendance 

tion 8001 ; (2) .‘'‘y?''!! lo'.,,i.|tion nrogruiu computed for the districts lor pupils 
of pup IS in the elementary or unlScd school 

SsSffor wtS the counts Siipm «f schools maintains schools or classes 
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in grades kindergarten through eight, inclusive, pursuant to Section 8901 ; and 
(3) multiplying the quotient so derived by the average daily attendance of pupils 
attending the special schools or classes maintained by the county superintendent of 
schools in grades kindeigarten through eight, inclusive, pursuant to Section 8901. 

(b) The Superintendent of Public Instruction shall reduce the allowances to 
county school service funds to be made in a fiscal year under Section 18358 by an 
amount determined by: multiplying fifty cents (.$0.50) by each one hundred 

dollars ($100) of the total assessed valuation of all the high school or unified school 
districts for whom the county seperinte.ident of schools maintains schools or classes 
in grades 9 through 12, inclusive, pursuant to Section 8901; (2) dividing the 
product so derived by the total average daily attendance of pupils included in the 
foundation program computed for the districts for pupils in grades 9 through 12, 
inclusive, in the high school or unified school districts for whom the county super- 
intendent of schools maintains schools or classes in grades 9 through 12, inclusive, 
pursuant to Section 8901 ; and (3) multiplying the quotient so derived by the average 
daily attendance of pupils attending the special schools or classes maintained by 
the county superintendent of schools in grades 9 through 12, inclusive, pursuant to 
Section 8901. 

(Added by Stats. 1065, Ch. 1336; amended by Stats. 1966 (1st Ex. Sess.), Ch. 98. 
Operative May 20, 1966.) 
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Speech and Hearing Specialist's Annual Report 

The “Speech and Hearing Specialist’s Annual Eeport” from each 
speech and hearing sp'.cialist employed in the public schools of Cali- 
fornia will be due July 15. This report should include information 
pertaining to services you performed between July 1 and June 30. 
Also, this report should include information pertaining to services you 
perform 3 d during the compete summer session when provided. 

We urge each speech and hearing specialist to: 

1. Read carefully the GENERAL INSTRUCTIONS for completing each item of 
the Annual Report. All items must he completed, 

2. Make sure the comity or district superintendent’s signature and the signature 
of the speech and hearing specialist are on the completed report 

3. Submit one report to include all school districts served. 

4. Insure that in completion of each item, the total reported includes summer 
session tchen provided, 

5r Submit the completed report to the Consultant in Education of the Speech and 
Hearing Handicapped, Bureau for Physically Exceptional Children as soon as 
possible after your services have been completed. The deadline is July 15, 

6. Retain a copy or copies of the report for the specialist’s files and the files of 
the district or county office. 

If there is a need for assistance or clarification of the Annual Report, 
please contact the state Consultant in Education of the Speech and 
Hearing Handicapped. 



General Instructions 

This Annual Report is to be completed by speech and hearing spe- 
cialists (therapists) and is not intended for nurses, audiometrists, class- 
room teachers, special class teachers or any other school personnel. The 
items below follow the Annual Report Form in sequence. 

1. Report the name rf the county and each district where you provided direct 
diagnostic and 1. apeutic services on a regular basis. One report should 
include all schooi districts served. 

2. This report covers a 12-month period and includes all services provided during 
the past school year and the last summer session if a program was provided. 

3. Report the personal information as requested. Your social security number 
is essential for identification purposes in data processing. Report total gross 
salary received during the 12-month reporting period. This total should include 
salary for the summer session when provided. 

4. Check whether your employer was the school district(s) or the county .chools 
office. 
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5. Check whether your employment w’as full time or part time. When part time, 
indicate to the nearest percent the amount of time employed each w^eek. 
Indicate the beginning and ending month of employment. 

6. Circle each grade level or category you screened during the school year to 
identify children with speech and hearing disorders. If you did not screen, 
or if screening was done by other personnel, circle ‘‘none” where appropriate. 
Circle “preschool,” “special classes,” “new students,” “other” if appropriate. 

7. The number reported should be a yearly total of all children you identified 
by screening as speech and hearing handicapped. If “none,” please indicate 
by writing the number “0” where appropriate. 

8. The number reported should be a yearly total of all children you identified 
through referral as speech and hearing handicapped. If “none,” please indicate 
by writing the number “0” where appropriate. 

9. Report the total number of different schools you served during the school year 
where services were provided on a regular basis. Total should include summer 
session when provided. 

10. Report the total number of pupils you enrolled during the entire year in each 
category and indicate whether pupils received individual therapy, group ther- 
apy, or both. The total reported should include the summer session when 
provided. Although more than one type of speech problem may be evident with 
an individual child, only the primary problem should be reported in the 
designated category. Repoit alt hard-of-hearing pupils only in item 11. 

11. Report the total number of exceptional children you enrolled during the 
entire year in each area uiid indicate whether pupils received individual 
therapy, group therapy, or both. The total reported should include the summer 
session when provided. Although a child could be included in more than one 
area of exceptionality, only the primary problem should be reported in the 
designated area. 

12. The number of pupils reported for each grade level should be an annual total 
and is not to be reported as caseload. The total reported should include the 
summer session when provided. 

13. Report the average number of pupils in your weekly caseload during the 
entire year. This is determined by adding the number of pupils in your case- 
load each week during the school year and dividing the total number of pupils 
by the number of weeks in the school year. This number would be ninety (90) 
or less and includes summer session when provided. Limit number to two 
digits and round off to nearest whole number. 

14. Report the number of pupils in need of speech therapy at end of year w’ho 
were not enrolled in your program. 

15. Of the average number of pupils in your weekly caseload reported in number 
13 above, report the percent of these pupils enrolled in sessions each week 
as shown. Percentage totals should include summer session when provided. 
Limit number to two digits and round off to nearest whole number. 

16. In item 16 (1), (2), and (3), the number of conferences reported should 
include only those you liave scheduled and completed. Item 16 (3) should in- 
clude conferences with other school personnel; i.e., school psychologist, nurse, 
social w'orker, counselor, et al. Item 16 (6) should be restricted to conferences 
with personnel outside the public school context. 

17. The amount of time checked for conference and coordination activities should 
account for all conferences reported in No. 16 above and may include such 
activities as recordkeeping, report writing, program planning, inservice training, 
and the like. 

18. Include only those children where dismissal came about as a result of the 
service received. Do not include those you dismissed on a temporary basis or 
for reasons such as illness, transfer, and so forth. 
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19. The percentage of children dismissed is obtained by dividing the total reported 
in Item 18 by the total reported in Item 12. Limit number to two digits and 
round off to nearest whole number. 

20. Report your total a.d.a. earned for the entire year. Specify the number of 
units by whole number and nearest hundredth ; e.g., 4.23. A.d.a. is detemMed 
by dividing the total days attendance earned by the number of instructional 
days ill the school year. The total reported should include summer session 
when provided. 

21. Report as indicated. 

22. Report as indicated. 

23. All rffortt must le tiffned by the speech and hearing specialist (therapist) 
and the county or district superintendent. Where the report covers more than 
one school district, either the county superintendent signs for all districts or 
each district superintendent must sign. 



Speech and Hearing Specialist’s Annual Report 



Please read GENERAL INSTRUCTIONS for each item. 



1 . 

2 . 



District(s) 



For the year beginning July 1, 19 — 
includes a program last summer : 



County 

and ending June 30, 19 — . This report 
.Yes No (Please check.) 




Miss 

Mr. 

3 Mrs. - 

(Name 5¥pee^ and Hearing Specialist) (Social Security Number) 

Total annual salary for this employment $ 

4. Employed by {check one) : District(s) County 

5. Employed: Full time Part time % (Specify percent of each week.) 

Beginning • 19 , and ending 19___ 

(Month) (Month) 

6. Circle each grade level or category you screened to identify : 

(1) Speech disorders: Preschool K123466789 10 11 12 13 14 

Special Classes New Students Other None 

(2) Hearing disorders: Preschool K 1 2 3 4 6 6 7 8 9 10 11 12 13 14 

Special Classes New Students Other None 

7. Numter of children you identified by Boreening: Speech Hearing 

8. Number of children you identified by referral: Speech Hearing 

9. Total number of different schools you served during the school year : 

10. Number of pupils enrolled in remedial classes with specific communicative 
disorders : 

A pupil should be reported only once in any category or column. In categories 
and/or columns where pupils were not enrolled, leave blank. The number of 
pupils reported in each category should be the annual total and is not to be 
reported as caseload. The column totals and the category totals should be equal. 
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PBOORAM FOB SPEECH AND HEABINO HANDICAPPED CHILDBEN 



Category 


Individual 

therapy 


Group 

therapy 


Beth 


Category 

total 


1. Articulation 










2. Voice 










3. Stuttering 










4. Symbolization/Language 










5. Other 










Column total 











11. Number of exceptional children enrolled in your remedial speech and hearing 
program by area of exceptionality: 

A pupil should be reported only once in any area or column. In areas and/or 
columns where pupils were not enrolled, leave blank. Include any pupils reported 
in number 10 above if they are enrolled in one of the areas of exceptional chil- 
dren listed below. The number of exceptional children reported in each area 
should be the annual total and is not to be reported as caseload. The column 
totals and the area totals should be equal. 



Area 


Individual 

therapy 


Group 

therapy 


Both 


Area 

total 


1. Hard of Hearing 










2. Deaf 










3. Orthopedically Handicapped 

Including Cerebral Palsied-,- 

4. Mentally Retarded: 

Educable 


















Trainable 










5. Visually Handicapped 










6. Educationally Handicapped 

7. Gifted 


















8. Other 










Column total- 













12. Total number of pupils enrolled during the entire year in speech and hearing 
therapy by grade level. 

Subtotal 

Preschool Kindergarten 1 2 3 4 5 

6 7 8 9 10 11 12 13 14 

Ungraded 

Total 

13. Average number of pupils in your weekly caseload during year : 

(Total should include summer session if provided.) 

14. Number of children on waiting list at end of year : 

15. Percent of pupils you enrolled in sessions each week: (Percents reported should 
equal but not exceed 100 percent and include summer session if provided.) 

(1) One session per week % 

(2) Two sessions per week % 

(3) Three or more sessions per week % 
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1C. 



Total number of conferences you 



scheduled and completed during the year : 



(1) Parents (4) Telephone 

(2) Classroom teachers (5) Unscheduled 

(3) Other school personnel (6) Others 

17. Amount of professional time scheduled each week for conference and coordina- 
tion activities: 

(Please check) 

(1) (2) (3) (4) 

6 hours or more 3—5 hours 1--2 hours None 



18. Number of children you dismissed where professional objectives were accom- 

plished: 

19. Percentage of children you dismissed where professional objectives were accom- 
plished: % (Divide total reported in number 18 by total reported in 

number 12.) 



20. Total a.d.a. you earned for the year: 

21. Supplies and equipment {vheck one): Adequate Need for improvement 



22. Room and space {check one): Adequate Need for improvement 

23. The information provided herein is an accurate report and in accordance with 
Section 193.2. Title 5, California Administrative Code ; I hereby certify that for 
the year beginning July 1, 19 — , and ending June 30, lO-—, my maximum 
weekly caseload at any given time did not exceed ninety (90) children enrolled 
as speech and hearing handicapped. 



Signed : 
Signed : 
Signed : 
Signed : 



Speech and Hearing Specialist 
County or District Superintendent 
Superintendent District 

Superintendent District 
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Definition of Dysphasic (Aphasic) Pupils 
and Maximum Class Size 

The regulations governing the definition of aphasic pupils appear 
in subchapter 5.5, “Allowances for Pupil Transportation,” of the 
California Administrative Code, Title 5, Education. The applicable sec- 
tions of the Code follow: 

Article 7. Definition of Deaf, Blind, Cerebral Palsied, 
Apluisic, and Orthopedically Handicapped Pupils 

1320. Definitions. These definitions apply to blind, deaf, aphasic, cerebral 
palsied, and orthopedically handicapped minor pnpila transported to and from 
special day public school dasses, the expenses of snch transportation being reim- 
bursabb subject to the provisionB of Education Code Section 180^. 

••••••# 

(e) Aphasic. An aphasic pupil, for the purpose of this article, is a pupil with 
respect to whom all of tiie following are true : 

(1) He has severe speech (i.e., oral language) disabilities (other than those 
speech disabilities associated with deafness, mental retardation, or autism) of 
an expressive, receptive, and/or integrative character stemming from a central 
nervous dysfunction or central nervous impairment or both. 

(2) The dysfunction or impairment is diagnosed uy each of the follow ing 
persons as aphasia or probable aphasia: A physician rrho has training and 
experience in working with children who have neurological defects; a certified 
psychologist; a person who holds a credential authorizing the teaching of 
exceptional children in the area of the speech and hearing handicapped or 
speech correction and lip reading in remedial classes. Each diagnosis shall be 
evidenced by a written statement subscribed by the persons making the diag- 
nosis. 

(3) The disabilities require enrollment in a special day class and transpor- 
tation to a special day class. 

The regulation governing the maximum enrollment for classes of 
aphasic pupils appears in Section 193 of the Califomia Administrative 
Code, Title 5, Education: 

(e) The maximum enrollment for special day classes for aphasic pupils shall 
be 8, except that in a class in which tiie chronological age spread is greater than 
four years, the maximum enrollment shall be 6. 

Another legal provision that applies to aphasic children is Section 
18060 of the Education Code, which follows : 

Computation of Transportation Aliowance for Special Students 

18060. (a) In addition to all other amounts allowed to a school district under 

this article (commencing at Section 18051), the Superintendent of Public Instruc- 
tion shall allow to each school district an amount equal to the current expense of 
the district during the pireceding fiscal year of transporting blind, deaf, aphasic, 
cerebral palsied, orthopedically handicapped and other physically impaired minor 
pupils handicapped in mobility and including mental]^ retarded minors who come 
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within the provisioni of Section 6903, to and from special day classes but not in 
excess of four hundred seventy-five dollars ($476) for each unit of average da^ 
attendance of such pupUs during the next preceding fiscal year resulting from the 
attendance of such pupils on the special day classes to and feom which they were 

transported by the district. ^ i « 

(b) The Superintendent of Public Instruction shall allow to the county school 

service fund of each county an amount equal to the current expense of the coun^ 
superintendent of schools during the preceding fiscal year of transporting blind, 
deaf, aphasiCi cerebral palsied, orthopedically handicapped and other physically im- 
paired minor pnpils handicapped in mobility and including mentally retarded minors 
who come within the provisions of Section 6903, to and from special day classes 
but not in excess of four hundred seventy-five dollars ($476) for each unit of 
average daily attendance during the next preceding year resulting from the attend- 
ance of such pupils on the special day classes to and from which they were trans- 
ported by the county superintendent of schools. ..... . . 

(c) As used in this section, ‘‘physically impaired mmor pupUs handicapped in 

mobility” means those children^ho are deemed eligible for special class placement 
as defined bj the State Board of Education. ^ 

(Repealed and added by renumbering by Stats. 1959, Ch. 1261 ; arnendro by 
Stats. 1961, Oh. 2008, and by Stats. 1963, Ch. 1211. See note following Section 6363.) 

Cross Rsfiipsnce; For definition of handicapped pupils, see 5 California Adminls- 

**¥oP*p?ovfBl^ relating to handicapped children, see Health and Safety Code Secs. 
249 et seq. 

Building Area Required to Provide Adequate Facilities for Exceptional Children 

2046. (b). The number of classrooms and the area set forth opposite the several 
sizes of classes in the following schedule are proper and adequate for the education 
of deaf or aphasic pupils over six years of age in special day classes : 



Area and Size of Class for Deaf or Aphasic Pupils 



Number of 
classrooms 
allowed 


1 

Size of class 


Maximum area 


Minimum 


Maximum 


K-8 


7-9 


9-12 


1 

2 

3 - 

4 or more 


6 

12 

21 

Classroc 


10 

20 

30 

»ms X 8 


1,236 SQ. ft. 
2,470 sq. ft. 
3,706 sq. ft. 
Classrooms 
X 1,236 


1,336 sq. ft. 
2,670 sq. ft. 
4,006 sq. ft. 
Classrooms 
X 1,336 


1,360 sq. ft. 
2,720 sq. ft. 
4,080 sq. ft. 
Classrooms 
X 1,360 
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Becommended Reading for Meeting the Speech and 
Language Needs of Mentally Retarded Children 

“Current Research in Language Development for Mental Retardates/’ 
International Education Reporter of the American Association on 
Mental Deficiency, I (December, 1960). 

Freeman, Gerald G., and Jean Lukens. “ A. Speech and Language Pro- 
gram for Educable Mentally Handicapped Children,’’ Journal of 
Speech and Bearing Disorders, XXVII (August, 1962), 285-87. 

Kirk, Samuel A., and James J. McCarthy. “The Illinois Test of Psy- 
cholinguistic Abilities — ^An Approach to Differential Diagnosis,’’ 
Am,erican Journal of Mental Deficiency, LXVI (November, 1961), 
399-412. 

Kirk, Samuel A., and Others. Tou and Tour Retarded Child: A Man- 
ual for Parents of Retarded Children. New York: The Macmillan 
Company, 1958. 

Language Studies of Mentally Retarded Children. (A Report of the 
Parsons Project in Language and Communication of Mentally Re- 
tarded Children). Journal of Speech and Bearing Disorders, Mono- 
graph Supplement No. 10, January, 1963. 

Lassers, Leon, and Gordon Low. “A Study of the Effectiveness of 
Speech Training for Mentally Retarded Children,’’ California State 
Federation Council for Exceptional Children Journal, VIII (June, 
1959), 15-16, 19. (See also U.S. OflBce of Education, Department of 
He^th, Education, and Welfare, Contract No. SAE 6904, 1980). 

Matthews, ^aek. “Speech Problems of the Mentally Retarded,’’ in 
Bandbook of Speech Pathology. Edited by Lee Edward Travis. New 
York: Appleton-Century-Crofts, Inc., 1957, pp. 531-51. 

Mecham, Merlin J., and J. Lorin Jex. “Training Mentally Retarded 
Children in Oral Communication,’’ Asha, IV (December, 1962), 
44143. 

Molloy, Julia S. Teaching the Retarded Child to Talk: A Guide for 
Parents and Teachers. New York : The John Day Co., 1961. 

Peins, Maryann. “Mental Retardation: A Selected Bibliography on 
Speech, Hearing, and Language Problems,’’ Asha, IV (February, 
1962), 38-40. (Available from U.S. Department of Health, Education, 
and Welfare, Social Security Administration, Children’s Bureau). 
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Schlanger, Bernard B. “Effects of Listening Training on Auditory 
Thresholds of Mentally Eetarded Children,” Asha, IV (August, 
1962), 273-75. 

Smith, James 0. “Effects of a Group Language Development g^ogram 
Uoon the Psycholinguistic Abilities of Educable Mental E^ardates. 
Peabody College Special Education Eesearch Monograph Series, No. 
1, 1962. Nashville, Tenn. : George Peabody College for Teachers. 

Speech for the Betarded ChUd. Curriculum BuUetin, Boaxd of Edu- 
cation of the City of New York, 1958-59 Series, No. 7, 1960. 
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